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The Student and her Association 


HE great function of youth is to see visions, said 

Mrs. Norah Mackenzie, M.A. (Oxon.), welcoming 

some 400 student nurses from England, Wales, 

Scotland and Northern Ireland to their conference 
preceding the annual general meeting of the Student 
Nurses’ Association of the Royal College of Nursing. She 
hoped they would see something of the vision before them 
as members of the Student Nurses’ Association during the 
two days’ meetings and then go back to their Units with 
renewed enthusiasm for the future of their professional 
association. 

That the student nurses wanted to know and to do 
was evident from their direct and pertinent questions after 
the address on associationship, given by Mr. Frank White, 
former president of the Union Society of students at King’s 
College, University of London. This address and the other 
events will be reported in the Student Nurses’ Supplement 
of July 1. 

The student nurses asked what was the difference 
between an association for students preparing for a 
profession and a trade union ? Should it not be compulsory 
for student nurses to join the association ? How could they 
overcome apathy among members and potential members? 
Why could they not have an annual delegates’ conference ? 
Why not have area meetings ? Why did they have to ask 
the hospital management committee before they could 
hold a social evening ? Why was the BBC able to announce 
increases in salary scales before the nurses had been told ? 
Why did they pay a fee to take a State examination and 
another fee to become State-registered nurses ? Why did 
non-resident student nurses get meals on duty and 
laundering of uniform free of charge? (They did not want 


STUDENT NURSES’ ASSOCIATION CONFERENCE 





this altered.) Why did they pay more for the same 
accommodation in the nurses home in their third year of 
training ? 

These and many other questions are probably in the 
minds of student nurses in all hospitals. Are the trained 
nurses welcoming their expression and answering them 
adequately ? If not, we are losing an immense opportunity 
and failing in our professional duty which is not only to 
work for the profession today, but to ensure its future 
growth and value. 

The student nurses themselves proved that they could 
conduct meetings and social gatherings with poise, com- 
petence and charm; that they could answer questions on 
the value and significance of a student association and on 
the many problems it must continue to meet if it is to be 
lively and effective. They showed their very sincere desire 
to give of their best by their response to the high challenge 
of Christian service put to them by the preacher at the 
Association’s service at St. Peter’s, Vere Street. And, after 
the annual general meeting, the seven area representatives 
also proved their personal concern for the professional 
activities of their Units in the critical reports they gave, 
suggesting, themselves, that the social events should be 
balanced by professional events, otherwise they might lose 
sight of the aims of their association. 

It is well for trained nurses, too, to know those aims— 
of which we therefore 
recall the following 
from the Constitution 
of the Association. 
They are to promote: 

1. (a) the science 





Above: Miss Audrey M. Godwin, 
chairman of the Student Nurses’ 
Association, who is training at the 
_ Nightingale School, St. Thomas’ 
Hospital, conducts the annual general 
meeting. Left is Miss Ione Spalding, 
S.R.N., secretary of the Association. 


Left: student nurses attending the con- 

ference on Associationship, in the 

Cowdray Hall, Royal College of 
Nursing. 
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and art of nursing and the better education and training 
of student nurses and their efficiency in the profession of 
nursing; (6) the advance of nursing as a profession in all 
or any of its branches. 

2. To provide for student nurses in training the 
support and protection of a vocational association 
devoted to the interests of student nurses. 

3. To form a bond between student nurses in the 
various training schools and to develop their profes- 
sional consciousness and executive ability. 

At the annual meeting of the Association, on the eve 
of the nation’s General Election, in which the majority of 
student nurses were too young to vote, the names of the 
members elected to their own Central Representative 
Council of the Association were announced—the new 
members are: Miss P. Littlecot, Nightingale Training 
School, St. Thomas’ Hospital, London; Miss Renee 
Shepherd, Royal Infirmary, Sheffield; Miss Mavis Webster, 


To Visit Northern Ireland 


THE COUNTESS MOUNTBATTEN of Burma will visit 
Northern Ireland from October 2 to 5 as the guest of the 
Governor and Lady Wakehurst. On Tuesday, October 4, 
at the Empire Theatre, Belfast, Lady Mountbatten will 
attend a gala performance of a hospital play, Miss Carson 
Retires written by Miss Mona E. Grey, secretary and 
organizer, Northern Ireland Committee of the Royal 
College of Nursing. She may also visit welfare organiza- 
tions at Service establishments, and on October 3 and 5 
will inspect Divisions of the Order of St. John in various 
parts of Northern Ireland. 


Student Nurses Service— 


St. PETER’s CHURCH, Vere Street, London, was filled 
by members of the Student Nurses’ Association, for their 
sixth annual service, held on May 25, which was also 
attended by the president of the Royal College of Nursing, 
Miss S. C. Bovill, the general secretary, Miss F. G. Goodall, 
C.B.E., and other members of the staff of the College, with 
Association officials. St. Peter’s, designed in 1722 by 
James Gibbs, architect of St. Martin-in-the-Fields, is a 


The General Election—nurses recording their votes at Holborn and 
St. Pancras South polling station. 
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Whittington Hall, Chesterfield; Miss Gladys Turnbull, 
General Hospital, Newcastle upon Tyne; Miss Evelyn 
Lewis, Royal Belfast Hospital for Sick Children and Miss 
Eleanor Brock, Royal Infirmary, Glasgow. 

We hope the College members in these hospitals will 
take the opportunity of congratulating the newly elected 
members of the Royal College of Nursing Student Nurses’ 
Association, and will encourage them and help them in 
their acceptance of these further responsibilities. It is 
much easier to get a glimpse of the vision among a large 
gathering of others with the same ideas and ideals, but not 
so easy to keep that vision in the days that follow—without 
aid. It is for the older members of the profession to show 
that they realize this and to give their practical help and 
steady support to the students, who, in addition to nursing 
their patients, studying for their examinations and keeping 
up their leisure time hobbies, are also seeking to prepare 
themselves as professional women of the future. 


chapel of ease associated with the 
Church of All Souls, Langham 
Place, whose vicar, the Rev. J. W. 
R. Stott, conducted the service on 
May 25, which was fully choral. 
The address was given by the Rev. 
Maurice A. P. Wood, D.S.C., M.A., 
vicar ‘and rural dean of Islington, 
who took his text from St. Mark’s 
story of the healing of the man 
sick of the palsy and applied its teaching to the work of 
nurses. The sick man had been brought to Christ by 
human agency—‘“ four determined people ”’ working as a 
team. Similarly, there was not much place for the 
individualist today in hospital life—disciplined action was 
necessary and determination was an obvious need in 
nursing. 


—Christianity and Nursing 


BEcAUSE there had always been an inextricable link 
between Christianity and nursing, people expected nurses 
to be able to satisfy not only their physical but their 
spiritual needs, Nurses were likely to be asked questions 
about the deeper things of life which they might feel 
unable to answer and for this reason needed help in their 
own spiritual life. Mr. Wood paraphrased Edith Cavell’s 
well-known words by saying: “ Nursing gua nursing is not 
enough ”. In the Gospel story Christ had shown himself 
to be a realist by dealing with the man’s whole personality 
—declaring the forgiveness of sins before healing the body. 
As nurses, their work could not be complete without a full 
acceptance of Christ—personally, professionally and 
because others depended on them. This moving and 
essentially practical talk, in which flashes of humour 
showed the speaker’s familiarity with and understanding 
of their work, ended with a moment or two of quiet prayer 
and re-dedication before the singing of the final hymn, 
“O Jesus, I have promised”. A collection was taken for 
the National Spastics Society. 


District Nursing in London— 


Sir ZACHARY CopPE, F.R.C.S., chairman of the Central 
Council for District Nursing in London, presided at the 
annual meeting held at County Hall on May 26. The Lady 
Nathan of Churt, president of the Central Council, was 
present. Dr. A. G. G. Thompson, chairman of the 
Executive Committee, of which Miss I. H. Charley is vice- 
chairman, presented the report and drew attention to the 
greatly increased number of visits, a total of nearly two 
million, made by district nurses during the year. Other 
items reported included refresher courses attended by the 
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nurses; liaison with other health workers; the preparation 
of a supplement to the Directory and Sheets List made 
necessary by the many new blocks of flats; the purchase of 
hoists for raising heavy patients and the use of educational 


filmstrips. 
—The Domiciliary Team 


FOLLOWING THE MEETING Dame Enid Russell-Smith, 
D.B.E., gave an enlivening talk on the changing trends in 
the National Health Service. She emphasized the need for 
extending domiciliary nursing care to lessen the waiting 
lists for hospital beds, the changing type of work, the 
importance of the general practitioners developing the art 
of leadership of the domiciliary team, and said that the 
health visitors’ work was enormously extended and that 
they must look on it as a voyage of discovery. Our 
objective should be, said Dame Enid, to place at the 
disposal of the patient in his home, as in the hospital, a co- 
ordinated team under the personal direction of the general 
practitioner. 


Mental Nursing Assistants 


THE MINISTRY OF HEALTH has issued to hospital 
authorities a circular HM(55)49, which recommends a 
scheme of instruction for nursing assistants in mental and 
mental deficiency hospitals. It has been prepared by an 
advisory group of medical and nursing experts under the 
chairmanship of Dr. J. C. Sawle Thomas. RHB(53) 54 had 
recommended the provision of a systematic course of 
instruction and the present circular encloses a syllabus of 
instruction, general guidance on the assessment of the 
nursing assistant’s attainments, and a certificate to be 
supplied by the Ministry but signed by the assessors, the 
matron or chief male nurse, and the chairman of the 
hospital management committee, as a hospital certificate. 
This significant action will be discussed in a subsequent 
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issue. At the General Nursing Council meeting on May 27, 
having received this document for information, the chair- 
man referred to it as important and perhaps disturbing, 
and it was agreed that the Mental Nurses Committee and 
the Assistant Nurses Committee should consider it in 
detail. 





RAILWAY STRIKE 


Every effort will be made by the publishers and 
newsagents to ensure that readers receive their copies 
of the Nursing Times as soon as possible but some 
delay is inevitable, particularly to postal packets. We 
regret the inconvenience that may be caused and can 


only hope it will not be prolonged. 














Province of 


Natal Centre 


on May 26 His Excellency the High 

Commissioner for the Union of South 
Africa, Mr. G. P. Jooste, officially opened the 
Province of Natal Centre, Guildford Place, London, 
W.C.1. The centre has been built for the Institute of Child 
Health of the University of London, by money allocated 
from the South African Aid to Britain Fund—a stipulation 
made at the time being that the name ‘ Province of Natal ’ 
should be associated with the centre. By arrangement 
with the London County Council the centre will be 
administered from Division III headquarters. 

The ground floor is planned for maternity and child 
welfare work, including a créche for toddlers where 
mothers will be able to leave their children either for half 
a day or only a few hours, at a small charge. There is also 
a shop for the sale of welfare foods and a kitchen for 
demonstrations; the hall is large enough for lectures and 
meetings. The first floor is given over to accommodation 
for the various aspects of school health work, including a 
dental department. Special provision has been made for 
testing the deaf child (it is expected to relieve the pressure 
on the department at the Royal Free Hospital in this 
respect) and also for vision clinics, for treatment of minor 
ailments and for continuation of child guidance clinic work. 


B: unveiling a commemoration plaque 








Mr. G. P. Jooste, High 
Commissioner for the Union 
of South Africa, unveiling 
the commemoration plaque 
at the Province of Natal 
Centre. 


On the floor above there is accommodation for the centre 
superintendent and offices for the health visitors as well 
as several unallocated rooms for activities not yet 
developed. 

The general idea is to provide under one roof the 
normal activities of the maternity and child welfare 
services and those activities of the school health service 
that are more conveniently carried out at a clinic than in 
the schools. The aims of the centre are to give a model 
service to the children of that part of London; but, as a 
university centre, the functions of teaching and research 
will be remembered. The Hospital for Sick Children and 
the London County Council will use the centre to help in 
the training of their medical and nursing staff. It is also 
hoped that the centre will be used for the investigation of 
child health problems. 
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The Constructive Approach to Illness 


by M. J. COLLINS, B.A., A.M.I.A., Deputy Head Almoner, 
Cardiff United Hospitals. 


Sweet are the uses of adversity 
Which like the toad, ugly and venomous, 
Wears yet a precious jewel in his head. 
As You Like It, Act II 
Prosperity doth best discover vice, but adversity doth best 
discover virtue. 
FRANCIS Bacon ‘ON ADVERSITY.’ 


OW often have we heard or said of misfortune 

“perhaps it will be all for the best”? If the 

misfortune is ours, we nettle at the platitude, if 

it is not ours we feel worse because we have 
neither advice nor practical help to offer. 

Whether we look for a jewel in the toad’s head or 
whether we adopt a ‘ constructive approach to illness ’ the 
assumption that there is ‘ good in everything ’ persists. It 
is the almoner’s duty to make the assumption a reality as 
often as possible. 

The Elizabethans were not so fortunate since most 
acute illnesses were fatal, while chronic illness, particularly 
mental illness, carried with it the stigma of being the 
punishment for evil. It was not until the end of the 19th 
century that this idea was finally exploded and not until 
the 20th century that there was anything in the way of 
preventive services on a national scale. The first half of 
the 20th century has seen the growth of all the provided 
services which are now commonplace. What then is left 
for the second half of the century ? I suggest that it is the 
need to be really constructive in our approach to personal 
problems, particularly the problem of illness, so that the 
rights and duties of the individual are not lost in the mass 
of provision for his welfare. 


Best Use of Public Bounty 


The primary qualification of a social worker 100 years 
ago was the ability to act as an enlightened lady bountiful. 
Elizabeth Fry had such means at her disposal. Florence 
Nightingale was outstanding in her generation because in 
addition to her sense of vocation she was a born admin- 
istrator. A social worker today is neither discharging 
private bounty nor for the most part creating order from 
chaos, but she is trying to ensure the best use of public 
bounty and is also trying to co-ordinate public services. 
The danger therefore is that the social worker inside a 
national machine may become more concerned with the 
technique of administration than with people. 

Where then is the outlet for the talent of under- 
standing human fraility, and the Christian concern for the 
least of one’s fellow men, which alone gives a social worker 
the right to play an active part in other peoples’ lives? I 
think they lie in the constructive approach to illness. That 
is, to help each patient not only to recover the maximum 
amount of physical health, but to help him accept the 
liabilities of his disease and build a new future from assets 
of which he was, perhaps, previously unaware. 

_ At has been said that “social work should be self- 
eliminating”, not meaning that we could ever improve 





Condensed from an address to the Royal College of Nursing 
Occupational Health Nurses Conference, Cardiff. k 


society to such a standard that everyone could solve all 
his own difficulties, but that the social work professions 
should be able to keep abreast of social trends, meet new 
problems as old ones are solved and always be able to 
visualize the work likely to be done by the next generation, 

Miss Ida Cannon first used the phrase ‘ On the Social 
Frontier of Medicine’ as the title of her book outlining 
the growth of medico-social work in America as she 
remembered it. The first almoners were no more popular 
in America in 1910 than they were in England, but when 
Miss Cannon published her book two years ago it was 
accepted on both sides of the Atlantic that every patient 
needing the services of a medico-social worker should have 
them. All social workers and nurses should however be 
aware of the frontiers in their own territory and remember 
that frontiers are liable to change shape without warning. 


The Almoner before 1948— 


Fhose of you who worked in hospital before 1948 will 
remember the almoner’s office of those days, tucked away 
in a dark corner, a cupboard bulging with old clothes, with 
the space under the sink; there was always a sink, occupied 
by artificial limbs, calipers, boxes of dark spectacles and 
one or two bits of home nursing equipment more-or-less 
wrapped up in brown paper. The desk baskets were full 
of H.S.A. vouchers, Hospital Car Service accounts and 
promissory notes for convalescence payments. There was 
always a long queue outside the door. 

What was not so apparent, except to another almoner, 
was the real case-work which went on at the same time, 
but usually after office hours when the unfortunate worker 
had time to think. It is sometimes thought fashionable to 
decry the work done by the almoners in those days and to 
say they were welfare clerks and not case-workers. That 
is true up to a point, but they were doing the work best 
suited to the needs of the moment and their everyday 
experience of the gaps in social services provided evidence 
for the surveys which preceded the Beveridge Report. 
The same could be said of the work done at the war-time 
base hospitals and in the emergency medical service. 
Admittedly it did not need a university training so much 
as good eyesight and a clear head to find a way through 
the forest of war-time regulations; but that such admin- 
istration should be done by women with a university 
background and whose principal aim was the welfare of the 
patient was, I think, the need of the time. I count it among 
my privileges that I served my apprenticeship under such 
conditions and raised grants for wooden legs when it was 
necessary to do so. 


—and Today 


It is very much easier to understand a situation if one 
knows how it arose, and I have elaborated this point in an 
attempt to show that the almoner’s present position of 
case-worker in a medical setting is a natural and inevitable 
growth and not an over-elaboration of our function. 
Medical treatment can now be carried to its logical 
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conclusion. The appliance, the convalescence or trans- 

rt for treatment, the provision of any of which once 
constituted a major problem, are now accepted necessities 
obtained as a matter of right, not as the result of an 
almoner’s ingenuity and persistence. 

Medical social work today is not easy to define, but 
very gradually the idea of treating social and physical 
disabilities simultaneously and making one plan to cover 
all the needs of the patient has been accepted. Working 
together, the doctor and almoner arrive at both a social 
and a medical diagnosis, and both, in co-operation with 
the patient and any other worker whose skilled assistance 
is required, undertake the necessary treatment. Illness is 
a disrupting factor in any life, but for many people it is 
only of temporary significance. With the minimum of 
practical help from the doctor and probably none from the 
almoner they return to their ordinary lives. For the 
minority, however, the illness has serious economic and 
personal repercussions so that treatment consists as much 
of alleviating these difficulties as it does of administering 
the right doses and techniques. 

In his essay A Regimen of Health, Bacon says: 
“Physicians are some of them so conformable to the 
humour of the patient that they press not the cure of the 
disease, and some others are so regular in proceeding 
according to art for the disease as they respect not 
sufficiently the condition of the patient.” 

One could add, from experience: ‘‘ Patients there are, 
some so concerned: with personal troubles that they are 
liable to undo all the benefits that medicine can secure, 
and some there are so concerned with physical disability 
that they are not able to see clearly the personal difficulties 
which contributed to their disease and interfere with its 
cure.”” Between all possible combinations of these four 
the almoner has to strike a balance. 

When the majority of patients attending hospital 
were in financial or material need, the almoner could feel 
that she had done something constructive if she had 
alleviated their economic problems. Today it is not so 
easy. In fact, ensuring that a patient is not potentially 
worse off as a result of one’s ministrations needs consider- 
able skill. It is very much easier to write to a hire 
purchase firm asking them to accept a reduced payment 
than it is to bolster up a patient’s courage enough for him 
to make his own explanation and then to help him 
rearrange his spending programme, to pay the arrears and 
keep out of debt. It is quicker to write to the National 
Assistance Board and Education Committee for a grant 
than it is to co-operate with other workers in persuading a 
feckless mother that there is more satisfaction to be gained 
from keeping one’s house in order and clothing the 
children adequately. 


A Little Discrimination 


One sometimes hears patients being described as 
demanding or ungrateful; I would wager that in a high 
percentage of such cases somebody did not know when to 
stop giving help. When a patient arouses pity the danger 
is increased and I feel that one of the greatest dis-services 
one can do to a patient nearing the terminal stage of 
illness is to shower welfare services upon him to the extent 
of destroying his last shred of independence. A little 
discrimination can save him from this final indignity. 

It isnow possible to cure or improve by treatment many 
conditions which were once incurable. Almoners, I feel, 
have a duty to the community to ensure that patients 
make the best use of their residual powers. It seems to me 
that there is little point in offering a patient relief from a 
heart condition, a glandular dysfunction or in carrying 
out a dramatic life-saving operation if the best we can give 
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afterwards is a life of inactivity maintained by the 
National Assistance Board. Workers in the tuberculosis 
field have been aware of this need since the probable 
effects of streptomycin and isoniazid became apparent, 
so that the after-care, rehabilitation and re-establishment 
services for the tuberculous patient are now a well- 
integrated whole. If one is fortunate enough to work in 
an area where the local authority uses its permissive power 
to make provision for the permanently and substantially 
handicapped, then it is possible to ensure that even the 
‘ slipping chronic ’ has some years of pleasant and possibly 
useful life before him. 


Turning Disabilities into Assets 


Statisticians tell us that the population is getting 
progressively older, so it seems that if we wish to maintain 
our present standard of living everyone must contribute 
that little extra to the general good. A problem which 
concerns me very much at the moment is the rehabilitation 
and resettlement of the patient in the 40 age group, who 
has a considerable degree of physical handicap, but who 
could earn his living in open employment given the 
opportunity. For various reasons, mainly geographical, 
such a patient is often in grave danger of becoming one of 
the hard core of unemployables—since the chances of his 
obtaining a job quickly are really quite small, and as time 
drags on his morale diminishes to vanishing point. If, 
however, his disability can be turned to an asset by 
showing him that here is a chance, denied to most people, 
of making a fresh start in middle life, then the patient who 
might have been a liability to the community becomes an 
active member of it. 

For example, a man of 55, who was a professional 
musician, had to abandon his career because of a heart 
and a lung condition. When the almoner was called 
in, the original request was for a wheel-chair, simple 
diversional therapy and general financial help, so that his 
wife could give up her part-time job and look after him. 
It looked as though the future for the parents and three 
children—two of grammar-school age—was going to be 
bleak indeed. The almoner suggested that the diversional 
therapy might take the form of learning Braille, particu- 
larly the signs used in transcribing staff notation into 
Braille music. Money for the equipment was raised, 
lessons from a blind musician known to the almoner were 
arranged; within six months the patient was transcribing 
and arranging Braille music on a payment basis. It so 
happened that this same patient had particularly beautiful 
handwriting, and it was later suggested that he might like 
to learn the techniques of artistic lettering and poster lay- 
out as a change from Braille. This was done by careful 
selection of library books and much practice. When last 
seen at hospital the patient was not only on his feet and 
“ feeling fine’ but was in half-time employment with a 
local cinema doing show cards and small posters and some 
of the book-keeping. His Braille copying was keeping him 
in touch with the musical world and altogether he had 
taken on a new lease of life. 

Another case which gave the worker concerned great 
satisfaction was the rehabilitation of a man suffering from 
pulmonary tuberculosis which had been treated surgically 
but which had flared up again. and only with difficulty 
had been brought under control. When first referred to 
the almoner, he had been labelled by each authority as 
thoroughly unco-operative and irresponsible. He seemed 
quite unable to accept the limitations of his disease; he 
had taken and lost a variety of unsuitable jobs, and now 
had grandiose plans for spending large sums of money to 
set up a business. This man, however, came from the 
North of England. His memories of the old poor law, the 
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means test and the demoralizing effect of long periods of 
unemployment on his father were only too vivid. He was 
determined that his children should not be brought up ‘ on 
the dole’ and would jeopardize his life rather than this 
should happen. 

The chest physician and almoner decided to give him 
a chance with one of his less ambitious schemes and money 
was raised from voluntary sources to buy some second- 
hand public address and relay equipment. He soon built 
up a small but solid connection with the local organizations 
and also made quite a reputation as a square dance caller. 
By arrangement with the National Assistance Board his 
allowances were adjusted in accordance with his earnings 
and although his health was never likely to permit him to 
work more than a few hours each week he felt almost 
independent and was occupied and happy. 


Seeing Life More Clearly 


Sometimes the patient needs not so much practical 
help as moral support, and to be enabled to see life more 
clearly. This is particularly true of so-called functional 
conditions; quite often after a series of short but friendly 
discussions of personal problems, the patient finds that his 
illness has mysteriously cleared up. A patient who comes 
to my mind readily is a young woman, the wife of a re- 
search chemist. Although they had been friends from 
childhood it came as a shock to discover that her husband 
was famous in his own line of research and that his work 
was an all-absorbing interest in which she could take no 
share. A comfortable home, which she ran very well, two 
healthy and well-behaved children of nine and seven, were 
no consolation; she began attending hospital for in- 
vestigations as an outpatient, and then in the ward. 
Usually her mother came to keep house while she was away 
and the house continued to run like clockwork until the 
mother fell and fractured her leg and there was no one to 
keep house; the patient was then referred to the almoner. 

This minor family tragedy proved the patient’s 
salvation. By a private agreement between the doctor 
and almoner, a home help was ot arranged, and she was 
not dissuaded from taking her own discharge. Probably 
for the first time for years she felt indispensable, and was 
able to regard her marriage as a working partnership, in 
which she ran the house efficiently while her husband 
concerned himself with earning the money. The husband, 
who had been rather exasperated by her ailments, was 
persuaded to drag himself away from work for one family 
meal each day, while Sunday became ‘ father’s day ’ when 
visitors were not encouraged. After a few months he 
admitted that he had never realized how good a cook his 
wife was, or how well run was his home in comparison with 
those of his colleagues. A letter received at Christmas 
two years later said that the patient had only had to bother 
the hospital once—when she went in to have twins (one 
named after the almoner and the other after the registrar). 


Maximum Efficiency, Minimum Services 


An argument with which a professional social worker 
is often confronted is that welfare has reached saturation 
point and that the multiplicity of social services today 
destroys the sense of public responsibility. My answer to 
that would be, only if the social work is bad. Multiplicity 
of social services there may be, but the almoner’s task, 
surely, is to obtain the maximum efficiency by using the 
minimum of services, or where possible no services at all. 

This argument is usually current when the care of the 
chronic sick (young and old) is under discussion and one 
or more of the party has recently suffered from a so-called 
unco-operative relative. Admittedly if a relative wants to 
evade his responsibility he can do so more easily than 
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before, but one cannot blame the National Health Service 
—not yet 10 years old—for the attitudes of a man in his 
late middle age. Quite often the so-called unco-operative 
attitude covers an emotional conflict of many years 
standing which, with discussion and the offer of practical 


help, can be partially resolved. On the other hand, it may , 


be lack of confidence: the relative compares the hospital 
ward and all its equipment with the poky middle bedroom 
or a bed downstairs in the front room at home, and is over- 
whelmed by potential difficulties. If these are ironed out 
one by one, the relative often proves only too willing to 
shoulder his responsibility. The trouble is that such 
arrangements take time and the minds of the patient and 
his relatives have to be adequately prepared. When one 
hears at 12 noon on Saturday that such and such a patient 
should go out on Monday, or worse still ought to have gone 
weeks ago and the relatives are ‘‘ being difficult ’’, every- 
one starts work with a disadvantage and negotiations made 
in a hurry usually break down suddenly. 

The facilities for the care of the chronic sick are 
neither as numerous nor as varied as one could wish but 
the problem of long-term care cannot be approached with 
the same attitude as after-care from acute illness. I am 
convinced that half the grumbles about blocked beds are 
the grumbler’s own fault for not referring the case earlier, 
It is also very easy to forget the patient’s point of view 
when making arrangements for an elderly person who 
ordinarily lives alone. When one knows that conditions 
in old people’s hostels, both voluntary and run by the local 
authority, would do justice to a hotel manager, it is a great 
temptation to try to put the “ nice old man ” or “ old lady 
in the corner ” into one, instead of letting him or her go 
back on the roads, or into a common lodging house or 
little, inconvenient cottage. Independence, however, 
particularly to the person who grew up in the days of 
unions and workhouses, is a greatly prized possession and 
if a little voluntary or statutory help, a small addition toa 
pension, or just friendly visiting and supervision, all 
comparatively inexpensive services, will ensure reasonable 
care and safety for the patient and save one of the hostel 
vacancies for a more willing occupant, I am all for saving 
it, even though the conditions to which the patient is to be 
discharged are anything but ideal. 


Voluntary Effort Still Needed 


Another thought comes to mind at this point. It has 
been suggested that voluntary workers, unless they are 
incorporated in a definite service like the WVS Meals-on- 
Wheels or ambulance duties, are no longer required. I 
feel it is part of an almoner’s function by judicious use of 
voluntary effort whenever possible, to keep alive the spirit 
of service which characterized the pre-National Health 
Service days. The scope of the voluntary worker has had 
to be re-defined, but a year ago the Minister of Health, 
speaking on the care of patients in their own homes, 
appealed to voluntary organizations and independent 
workers alike to find some service which could be done 
for the sick or elderly and to do it regularly. Two weeks 
ago there was an impassioned appeal in one of the Sunday 
papers for voluntary help for ‘ Forgotten Women ’, the 
female relatives on whom fell the burden of caring for an 
old person or invalid. One cannot expect a local authority 
to provide a ‘ sitter-in ’ so that the relative can go to the 
pictures, get her hair done, go shopping, or go to an 
evening class, but if such a relative can be assured of even 
one half day of freedom each week, then life for her be- 
comes unbelievably brighter. 

However, if an almoner wishes to delegate some of her 
functions to a member of a voluntary organization or an 
individual volunteer who has neither experience nor train- 
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ingincase-work then thealmoner must be prepared discreet- 
ly to educate and make sure that the basic principles under- 
lying the proposed action are fully understood. Similarly if 
a voluntary worker wishes a trained worker to take her 
offer of service really seriously she must be prepared to be 
advised, and if necessary must look at social problems in a 
new light. If I ask a member of a voluntary society to 
undertake a piece of work for me, I intend that to be a 
compliment, not an indication that I wish to shelve my 
responsibilities. 

Having outlined the principles of past and present 
medical social work, what of the future ? And here I stress 
that these are personal thoughts and not outlines of policy. 
I think the movement towards curtailing hospital care and 
putting the responsibility for health on the individual and 
the local authority may catch the social workers napping. 
For 50 years now we have thought of the almoner as 
essentially a member of a hospital team, but with the 
growth of local authority preventive and after-care 
services her place is likely to be as much out of hospital 
as in it. If the idea of group medical practices in health 
centres grows, then I hope we shall see almoners there also. 
These will be, I think, the future jobs for those who look 
for a comparatively short working life of practical case- 
work. In the teaching hospitals, I think that almoners will 
become increasingly involved in diagnostic work, and in 
research on medico-social problems. I agree with Professor 
Leslie Banks, who said-at our annual general meeting last 
year that there will probably be a change in attitude from 
‘ patients needing help ”’ to “ clients needing advice ”’ and 
that ‘‘ there must be a very much higher degree of co- 
operation at practitioner level between all kinds of 
workers involved with the care of the patient and his 
family ”’. 

Society is too complex to make. an all-purpose worker 
feasible at present, but I think that the time must come 
when there will have to be a ‘ general. practitioner ’ social 
worker working on an area basis, giving the same kind of 
personal service that one associates with a family doctor, 
and that there will be ‘ consultants ’ in the various fields— 
medico-social, care of the delinquent, mental health, care 
of the aged—capable of giving a highly skilled service in a 
much narrower field over a short period of time, and of 
advising the general practitioner on lines of future 
treatment. 

I am convinced that very few people really enjoy 
having their problems solved for ‘them, although they 
appreciate timely help. I am also sure that if the benefits 
of our social revolution are not to be lost in the increasing 
cost of keeping the services running, all social workers and 
public service agencies must get together and arrive at a 
re-valuation of the contribution each makes and could 
make to the community. It is our great pride that Britain 
attained eminence through resilience of character and self- 
reliance and the most constructive future approach to 
illness is, I think, to make possible and encourage the 
intelligent use of self-help. 





NURSING TIMES SELF-BINDER 


Reese decoy who like to keep their copies of the 
Nursing Times are reminded that we issue a 
SELF-BINDER which holds six months’ (26) 
issues. The journal is easily inserted or extracted; 
copies are kept clean, in date order, and instantly 
available for reference. The price is 9s. 9d. post 
free from The Manager, NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 
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“Book Reviews 


The Prevention of Cruelty to Children 


—by Leslie Housden, O.B.E., M.D. ( Jonathan Cape Limited, 
30, Bedford Square, London, W.C.1, 28s.) 

Dr. Housden has divided this important work into 
three parts, ‘ The Past ’, ‘ The Present ’ and ‘ The Future ’, 
but while reading of the cruelties inflicted on young 
children by parents, guardians and employers in the 19th 
century, the reader who expects to enjoy a complacent 
glow when he turns to the present is doomed to bitter 
disappointment. The cruelty goes on, certainly in a 
modified form, but it is still there, as is vividly shown in 
the second part by NSPCC case histories and by the 
author’s personal investigations. It makes bitter reading, 
but as Dr. Housden says, “ let us not think I really cannot 
read any more of this stuff. Children must go on living 
like it unless we help them, and the first step to help is 
knowledge.”” Therefore, it behoves all to read this book 
who have the welfare of children at heart and who consider 
that everyone has a right toa joyous childhood. Particular 
attention must be given to the last section, ‘The 
Future’, where the author makes some valuable sug- 
gestions, which if carried out would surely help to lessen 
the physical, mental, and moral neglect of children, still 
rife in our welfare state. 

Dr. Housden lists his means of prevention under the 
headings ‘The home must be improved’, ‘ Potential 
parents should be educated’, ‘ The social environment 
should be made healthier for the young ’, ‘ Parents must 
be held responsible for the welfare of their children’. 
Under these headings Dr. Housden makes the following 
suggestions. 

Local authorities should know how their children are 
faring. The co-ordinating committee should keep all 
neglected children before them. The structure and con- 
veniences of houses should be improved. Essential help 
should be given when a new home is provided; this help 
should be sufficient to give the family a new start, and 
will need to be given by a devoted helper. Day homes of 
recuperation and training could be provided in addition to 
residential homes of this type. 

Thought should be given to the introduction of the 
need, scope and teaching of parentcraft in all teacher 
training colleges. Parentcraft should be taught to all boys 
and girls during the years of compulsory education, 
opportunity should be given for the continuance of the 
study after leaving school. Parents and others should 
understand the ill-effects on the young of such things as 
all-in wrestling, horror-comics, and sadistic cartoons both 
in print and on the screen; activities which interest and 
attract should be substituted. 

The moral responsibility of all parents for the new 
lives they bring into the world must be made part of the 
common understanding. Everyday law must make it clear 
that it is wrong for parents to beget children whom they 
are unwilling either to love or support. Some means must 
be found to restrain persistently cruel parents from 
producing children whose chances of happiness are nil. 

Dr. Housden’s book will be sought after by all health 
and other’ visitors to the home. They have long been 
guided by him on the question of education for parent- 
hood; his support of efforts made by the professional 
organizations to introduce the teaching of parentcraft into 
the schools has been invaluable. A certain number of such 
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classes have been started, but we need to ensure that the 
same children attend the whole course. There seems some- 
times a tendency to use these classes as a convenient stop- 
gap, which surely shows that even now they may not be 
considered of educational value. 

It is in preventing the start of decay in family life that 
the health visitor can do her best work. The sensitive and 
experienced health visitor is quickly aware of a lowering 
standard in a home; many are the homes where she alone 
or in co-operation with other workers has helped a family 
to regain its hope and self-respect. The fine work being 
done by the NSPCC officers and the more recently 
appointed ‘women visitors’ is clearly shown in the cases 
recorded in ‘ The Hopeless Home ’. 

This chapter is written by Dr. R. W. L. Ward, and 
contains graphic descriptions of the characteristics of 
homes where the parents “neglect their children— 
chronically, and in spite of prolonged supervision and 

' 


Stracathro Hospital 
School of Nursing 


by MARGARET MACNAUGHTON, S.R.N., Sister Tutor Cert., 
D.N., (Lond.), Matron, Stracathro Hospital, Brechin. 


T is now eight years since the training school at 

Stracathro Hospital, Brechin, (680 beds) opened and 

it may be interesting to follow the path taken during 

the last few years. Perhaps the best method of assess- 
ing progress is to deal with the past and present under 
main headings and so point the changes which we have 
made from choice or force of circumstance. 


Recruitment 


Since October 1946, 430 students have obtained State- 
registration. Our intake aims at 30 in each of the three 
classes beginning in January, May and September, but as 
this allows for wastage of about 25 per cent. we find that 
classes of from 22 to 24 keep us up to normal level. In 
this last year our classes have fallen a little below this and, 
chiefly as a result of a particularly heavy wastage*, at 
present with a total of 158 we are 30 below our average 
complement of student nurses. Any deficiency is made up 
by the employment of nursing auxiliaries, who act as a 
“buffer state’ and so safeguard the educational pro- 
gramme both in the school and the wards. The use of 
these auxiliaries has the added advantage of enabling the 
student to be introduced to basic nursing without some of 
the boring repetition of details of cleaning, sluicing and 
fetching and carrying which can be excessive in the 
first year. 


Selection 


Since the beginning, selection has been carried out by 
a set routine: references, interview by matron and tutors, 
and an Otis intelligence test. This last has proved to be of 
outstanding merit in eliminating those whom it would be 
a waste of time and money to accept. We prefer those 
* See Appendix A, page 618. 
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warning. The degree of neglect is profound. They are 
inherently vicious.” Dr. Ward has vividly described nine 
disgusting features, stating that if two-thirds of these 
criteria are present he considers the home to be hopeless, 
None who has visited such families will quarrel with his 
selection of features which “impinge on one’s senses ” 
directly one enters such a habitation; but how to prevent 
such a state of affairs developing will occupy the thoughts 
of all serious readers. 

Education for living for the young and an enlivening 
of public opinion on these matters is the themé of this 
challenging book, which should be read by local authorities, 
councillors and officials, social workers, both statutory and 
voluntary, as well as by the medical and nursing pro- 
fessions. There is, as shown by Dr. Housden, a part for 
all to play if all children are ever to be “ heir to all the 
ages” again. 

F. E. F., H.V.Cert. 


with a reading of 100 and over, but 
accept any between 90 and 100 if 
they appear to have a strong sense of 
vocation, as this alone seems to give 
the necessary incentive to study as 
hard as they must if they are to 
manage the theoretical side. The 
temptation to accept marginal cases 
from time to time to bring numbers 
up has never met with success, and 
now we avoid this error, using other 
means of dilution as required. 
Brechin Infirmary has recently been 
approved as a school for assistant 
nurses and some of those interviewed find this sphere a 
happy solution. 


Curriculum 


From the beginning we have tried to link theory with 
practice, and to avoid cramming. To this end we evolved 
a system somewhere. between blocks and the study day. 
Originally the scheme was as follows: 

First Year—six months in preliminary training 

. school (three days in school, two-and-a-half in 

wards, two days in school for six weeks prior to 
the preliminary State examination). 

Second Year—surgical block, three months in school 

(three days in school, two-and-a-half in wards). 

Third Year—medical block, as for surgical block 

(two days per week in school for six weeks prior 
to final State examination). 

Each block includes nursing and those subjects which 
are relevant. Three blocks are held each year, and with 
three preliminary schools it means that the senior school 
is easily arranged. No duplication of lectures is necessary. 

However, in spite of liking this method one or two 
circumstances led to alteration. First, to have two pre- 
liminary schools running at the same time proved a strain 
on both the teaching staff and the accommodation, so we 
reduced the period to four months, and put the students 
in the school for four days a week. This works quite 
satisfactorily although educationally the former method is 
better. Secondly, we found that it was inevitable that 
students should find themselves as senior nurses in wards 
or departments in their third year before they had had 
theoretical instruction in certain subjects. This created a 
problem which had to be solved, and the only way we 
could see to do it was to put both blocks into the second 
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ear. This has been done with success. At the same time 
we had to face the fact that too many students were 
attending school at the same time, the overlap occurring 
when the tutorial blocks were in school at the same time 
as the surgical or medical blocks. Therefore we reduced 
the latter to nine weeks each, four days per week in school. 
The result has been most satisfactory, as between the main 
blocks a gap allows the tutorial groups to attend school 
without reducing the ward staffs too seriously. 

Another problem which accompanies any block 
system is to induce the students to study seriously when 
they are not actually attending the classroom. The tutors 
drew up excellent study charts for both the junior and 
senior schools, and each month a written examination is 
set based upon these, the students taking it in school. 
This gives an opportunity to assess the standard of work 
as well as enabling the students to learn to express them- 
selves clearly. A non-resident student who fails these 
examinations is asked to re-enter the nurses home and so 
have access to the school for study. 

One further change must be mentioned. After the 
publication of the Nuffield Trust Report on The Work of 
the Nurse in Hospital Wards, we had various conferences, 
and one of the decisions taken was to alter the morning 
routine and so enable the patient to enjoy a longer night. 


‘The medical staff were most co-operative and agreed to 


the wards opening at 9.30 a.m. All senior nurses in block 
now go to the wards for an hour before reporting to the 
school at 9 a.m. With this large force, the patients are 
bathed and made comfortable without rush, and it has 
been an excellent move. To the nurses, too, comes the 
great benefit of being able to follow their case histories 
much more fully than was possible before. Breakfast is 
now served at 8.30, 9 and 9.30 a.m., and the increased 
consumption is very marked! Methods of teaching are of 
paramount importance. The original high level is still 
maintained; nothing is left to chance and the whole scheme 
is slowly linked together until by the end it forms a definite 
pattern of a nurse’s requirements. Films, various projects 
including books, diagrams and discussions, help to drive 
important pointshome. Modelling is used extensively and 
the students develop a high standard of execution, each 
class appearing to build on the shoulders of the last. A 
separate article by the tutors would be necessary to 
present their ideas on education. 


Clinical Instruction 


So far, apart from a few visits from time to time, the 
tutors have not spent time in the wards, all ward teaching 
being given by the ward sister or the staff nurse. This 
duty is accepted and enjoyed by most of the sisters, 
although there is still much that we can do to improve this 
method. The ward sister inevitably teaches a great deal 
by her example, and by the constant supervision inherent 
in her task of looking after the patient’s interests. I think 
possibly that we could devise more organized demonstra- 
tion in the wards, even on hypothetical cases, which would 
be a great assistance to the student in bringing to her 
notice the more obscure but nevertheless important cases, 
such as tetanus, etc. 

The ward sisters examine students at the end of the 
preliminary course and find this link with the school 
helpful. Every effort is made at the weekly sisters’ 
meetings, to which one of the principal tutors comes, to 
co-ordinate theory and practice. Procedures with regard 
to nursing techniques are discussed, and co-operation 
between school and wards aims at ensuring that sensible, 
practical methods are accepted mutually. 

Consultants in medical, surgical, geriatric assessment 
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and psychiatry hold ward clinics for the senior revision 
blocks with excellent effect. 


Interesting Conclusions 


A few interesting points emerge as we go on our way. 
The first undoubtedly is, that while the block system is 
preferable to the extraction of nurses from wards for one 
or two hours in school a week, we doubt if it is the best 
method. We tried one P.T.S. group on the study day 
method, but found this did not provide quite enough new 
material to hit the balance required between cramming on 
the one hand and lack of pressure to study on the other. 
If teaching staff and accommodation were available we 
should prefer to revert to our original method, or to try 
two days at least in school over a longer period for the 
senior blocks. The P.T.S. could well revert to three days 
a week in school for six months. In this connection, too, 
between blocks, we are sure that even one whole afternoon 
in school per week would assist the tutors to guide and 
co-ordinate the pattern of study, supervise projects, and 
maintain continuation of the study of ethical problems as 
they arise to the great advantage of the students. 

Secondly, we are certain that a suitable student aged 
18 years can take greater responsibility under wise super- 
vision than is common at present. We suggest that our 
failure to demonstrate the more dramatic techniques even 
if she does not carry these out tends to lead to boredom 
and frustration in the first year. We suggest that any 
shortening of the existing course could come at this time. 

The third point arises from the fact that we have 
been giving all theory in the senior school in the second 
year. This has resulted in the third-year nurses being 
constantly in the wards, thus bringing knowledgeable 
continuity both to patient care and their own observation 
and practice. The great danger arises if one therefore 
argues that the examination could be held at the end of 
the second year, after only one year in the senior school. 
It is very possible that we should have a high standard of 
passes, but, the great value of the present method is that 
throughout the third year the theory is being strengthened 
and widened by observation and study which, we believe, 
would not be done by many without the incentive of the 
final State examination awaiting them at the end of the 
third year. 

The fourth point arising is that we suggest that non- 
residence is not satisfactory in a training school. It seems, 
to take away an intangible educational factor difficult to 
define—team spirit, training in communal living, the 
lessons to be learnt in general conversation with colleagues - 
or the camaraderie of a P.T.S. group—one or all, perhaps, 
seem to be important: We allow student nurses to live 
out after the preliminary State examination has been 
taken and quite a number do so, but I think most of us 
fear that the end result is not quite so good as when all the 
students have lived, played and worked together for three 
years in a happy, well-appointed nurses home. 

Finally, a very important factor in a nurse’s training 
is her appreciation of the patient’s needs and the satis- 
faction arising from meeting them. Young people today 
are as idealistic in many cases as they were 20 years ago 
but they express themselves less sentimentally. The same 
instincts are there, from which gentle care of the weak and 
needy arise. The words ‘ student nurse’ are composite, 
and if, in seeing that we treat our entrants as students we 
also seek to provide for the expression of their eager desire 
to serve the patients, we shall keep alight the vital flame 
of interest. We must rid ourselves of those things which 
repel and hurt the young—the discourtesy and condemna- 
tion of which we can be guilty while under strain or in the 
mistaken belief that we are being ‘ professional’, We are 





618 


sure that, given a wider and more balanced training by 
kindly, sympathetic people, the nursing profession will 
continue to attract to itself the numbers required to effect 
the service it seeks to give to the community. 


APPENDIX A 
STRACATHRO HOSPITAL STUDENT NURSES 


Analysis of unprecedented year’s wastage. March 
1954-1955. 
Marriage ; 
University (medicine) : ‘ 
Transferred to assistant nurse ‘school 
Ill-health = 
Economic (financial) .. 


Emigration i 
Terminated as unsuitable: 
continual failure in examinations 5 
group dismissal 5> 13 
failure in practical ability 3 
Total 45. 
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Summer School, Holland 


‘TH British Social Biology Council Summer School 
is being held in Driebergen, Holland, from Augusf 
15-29. The school will be divided into two main sections} 
and the theme is Holland: the land and its people. The 
leader of the Social Welfare Section will be Miss D. Ly 
Holland, sister tutor, Guy’s Hospital. Special: intere 
will be directed to the social services, health conditions) 
child welfare and problem families. In addition to group) 
discussions, plans are in hand for visits to the Department) 
of Public Health and to the village for anti-social families’ 
at Scheveningen, the Heldring Homes, Zetten, the Schoe 
for Midwives, Amsterdam, the School for Social Workers,} 
Amsterdam, the Centre for Child Health, Leyden, the 
Hospital and Clinic, Eindhoven, the Centre for Mental) 
Health, Amsterdam, and that for maladjusted children at? 
Nijmegen. Organized visits will take members into the: 
big cities of the Hague and Amsterdam; there will also be: 
excursions of a more recreational nature to Amsterdani 
and Haarlem, Delft, Leyden and Gouda, and the flower! 
auction at Aalsmeer. (See also page 633.) 


Sy 


WASTAGE AMONG ‘STUDENTS 


held on November 26, 1954, the Vice-chancellor, Dr. 

J. F. Mountford, described an investigation that had 
been made into what happened to the undergraduate entry 
of 1947. The Manchester Guardian of November 27 reported 
the meeting in an article headed ‘ Setbacks and Defeats at 
Liverpool University ’. Dr. Mountford said that 10 per cent. 
of students taking first-year degree courses failed each year. 
He saw no cause for alarm “ though if it showed any sign 
of nearing the pre-war rate (18 per cent. in 1938-9) the 
university’s standard of entry might have to be revised, but 
the university ought to feel considerable disquiet about the 
number of students who abandon their courses entirely; 11.3 
per cent. is surely much too high ’’. More than 70 per cent. 
completed their courses within the normal time, but the 
failures presented a problem; the -Vice-chancellor said “‘ the 
admission of each of these students meant the exclusion of 
another applicant who might have proved himself to be a 
quite satisfactory university student ” 

The Manchester Guardian asks ‘‘ Would a captain of 
industry feel there was something wrong with his firm’s 
selection methods if one in ten of the firm’s recruits proved a 
failure ? Ought not a university to do better in selecting 
students than a personnel manager in choosing recruits ”’ ? 

Hospital nursing is competing with the universities and 
industry for young people. Can the university in discussing 
and attempting to limit its loss of students give any helpful 
suggestions which would be applicable to nurse training 
schools ? 


\ T the Court of Liverpool University annual meeting 


Difficulties of Comparison 


Certain differences make comparison difficult. The 
increasing number of educated applicants for entrance to 
universities has called for more careful selection. In contrast 
the expanding hospital service has created a demand for 
student nurses in excess of the number of suitable applicants. 
Student nurses, some below the ideal educational standard, 
after two or three months’ preliminary instruction become full- 
time junior members of the hospital staff. The major part of 
the nursing care of ward patients in many nurses training 
schools is undertaken by student nurses. University under- 
graduates have no comparable responsibility during their 
training. 

In spite of these differences nurses are recommended to 
note the considerations given by Liverpool University to 
reduce the number of failures. First, it must constantly try 


to improve its methods of selection. Secondly it must} 
maintain and where necessary strengthen the tutorial system | 
which ensured that, particularly in the crucial first year of his” 
course, every student was in contact with a member of the” 
staff who took an active interest in his welfare. Thirdly, it” 
must see that full advantage was taken of the university's | 
health services, but without ‘‘ turning our students into} 
neurotic valetudinarians ” 4 
Evidence emerging at meetings of the Progress, Com- | 
mittee of the Senate (which interviews all students who are 7 
academically weak) made it clear that there were three” 
matters ‘‘ about which our consciences should be troubled ”, | 
The curricula in some subjects had become overloaded, and = 
the accumulations of new knowledge had been added to the” 
syllabuses without any attempt being made to eliminate any ™ 
of their traditional content; ancillary subjects were some- | 
times taking up almost as much of the student’s time as his} 
main subject; finally, the presentation of a subject in the 
lecture-room ‘‘ does on occasion leave much to be desired in 
the matter of elementary teaching techniques ’’’. Mrs. E. M. 4 
Braddock, M.P. for the Exchange Division of Liverpool, spoke” 
on the importance of teaching public health. She hoped the 
university would take steps to interest more people in it. 
Outspoken self-criticism is a healthy sign. The recom- | 
mendations are sound and will appeal to those responsible for’ 
students other than university undergraduates. They are not 7 
new but their repetition shows their importance. In all} 
spheres of education attention is repeatedly directed towards | 
improving selection methods, providing more individual” 
guidance for students, and the necessity for keeping a watch- = 
ful eye on the contents of the syllabus. More details of the 4 
work of the Progress Committee of the Senate in its help for | 
the academically weak would be interesting. Where such 
frankness exists the chances of introducing successful changes © 
are hopeful. The nursing profession, so often hampered by | 
high wastage of recruits which aggravates the burden of 7 : 
overwork, could with profit take heed of Liverpool University’s | 
recommendations. 
G. A. R. ME 





CHANGE OF ADDRESS. Readers who have their 

Nursing Times sent by post are reminded that | 7 

changes in address should reach the Manager by | 

Tuesday morning to ensure that the current week’s 
issue arrives at the new address. 
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THE 
ROTHERHAM 
PLAN 


Above: the sick toddler in hospital frets for the security 

that only his mother and home surroundings can give him. 

Such fretting can be a serious factor in hindering recovery 

in spite of all the skilled nursing and expert treatment the 
hospital offers. 


Nursing 


Sick Children 


at Home 


Above: a sick baby nursed at home 

feels safe and happy and sleeps 

peacefully in the knowledge that 
mother is at hand. 


Above: a round table conference. The Rother- 
ham Health Committee, Yorkshire, approves 
the plan for skilled home nursing of sick babies 
and toddlers. 
Left: working out the details. The medical 
officer of health and home nursing super- 
intendent discuss ways and means with the 
Queen’s nurses who are to put the plan into effect. 


From a filmstrip produced by CAMERA TALKS, 
in co-operation with the Medical Officer of 
Health, Rotherham, and the Education Depart- 
ment of the Queen’s Institute of District Nursing. 
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Top left: first the selected Queen’s nurses took a refresher course at the 
Children’s Hospital. 


Top right: at the first visit the nurse makes friends with the mother and helps 
her to plan the nursing equipment she will need. 


Above left: nurse meets the patient. For the first few days she gives general 
nursing care to the baby while mother watches, helps and learns. 


Above right: nurse carries out all the treatment ordered by the doctor—and 
prepares injections in the kitchen away from the small patient's apprehensive 
curiosity. 


Right: during convalescence mother is always at hand to help and encourage 
the child. 





[An article on the Rotherham scheme by Miss Veronica McCarthy, home 
nursing superintendent, County Borough of Rotherham, was published in 
the Nursing Times of July 10, 1954. ] 





Nursing Times, June 3, 1955. 


THE PLAN 
IN ACTION 


Left: nurse measures and gives all medicines. 


Below left: nurse does the dressings but they are not such an ordeal for the 
child within the comfort of his mother’s arms. 


Below right: avoiding spread of infection: the baby has gastro-enteritis and 
napkins ave soaked in disinfectant before washing. 


Bottom left: the superintendent of the home nursing service keeps in touch with 
a case throughout and visits the home if the nurse is at all anxious. 


Bottom right: the nurse gives an evening injection, 
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Above left: a complete set of special equipment is loaned to the Above right: a special tin for infectious 
parents under the scheme. It includes cot, pillows, sheets, basins, cases; several such tins ave stocked to 
pail, tray, masks, thermometer, rubber gloves, nightgown andvests. supply different types of cases. 


Teamwork 
brings 


Results 


E 
$ 
& 
é 
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The medical and nursing team are in close me pi - Above: the doctor takes the superintendent's ~ 
touch throughout. Above: the superintendent veport. Centre: baby is himself again and ~ 
hears a nurse’s report and rings up the ‘ mother lifts his hand to wave goodbye. 


general practitioner in charge of the case. E 
: : The health visitor will take over follow-up = 
2 sag pee _ for them- ve. eo work. Below: the superintendent passes © 
selves. Infant mortality rates in ee message papers and charts of the convalescemt 
Rotherham before the scheme and : child to the superintendent health visitor. 
since. 


INFANT MORTALITY 
CAUSES OF DEATH OF CHILDREN 
UNDER ONE YEAR OF AGE 


Year 
Before Unit Last 
Started Year 


Respiratory Tuberculosis... 1 
Bronchitis a sot ee 4 
Pneumonia ... nae a. ae 
Other Respiratory Diseases ... 
Diarrhoea and Enteritis 
Other Digestive Diseases 
Premature Births bee 
Congenital Malformations, 

Birth Injury, etc. 
Other Causes ... 


Total Deaths 


qual to an infantile mortality 
F "fate per 1,000 births of 
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Where Should the Nurse be Trained? 


XS 


IN THE MENTAL HOSPITALS 


by MARGARET JACKSON, B.M., B.Ch., D.P.M. 


TARVED of nurses, living a hand - to - mouth 

existence on the few they can attract, the mental 

hospitals are like tillers of stony land who have 

not yet realized that there is an oil well on the 
premises. 

In the past 20 years there has been a revolution in 
care of the mentally ill; but, seeing that most doctors 
are barely beginning to adjust themselves to the trans- 
formation, it is not surprising that the news has not 
yet got round to nursing recruits. New methods of 
treatment have developed with extraordinary rapidity, 
and the pace shows no signs of slackening: on the 
contrary, it is likely to increase. From attracting only a 
few unambitious doctors, mental work is becoming a 
leading specialty offering scope for the best minds in 
medicine. From being asylums where the insane could 
be kept in perpetual custody, the mental hospitals are 
being transformed into lively centres of treatment and 
research. Nearly three-quarters of the patients now 
admitted to them enter voluntarily, and for every 100 
admitted, 63 go out relieved or restored to health within 
six months. The mental hospitals are coming to resemble 
the general hospitals in other ways, too: high walls and 
locked doors are disappearing from them, and friends and 
relatives visit much more freely and hopefully than they 
used to. 

They differ from the general hospitals, of course, in 
one important respect: as Dr. T. P. Rees', physician- 
superintendent of Warlingham Park, put it not long 
ago: “The general hospitals bury their failures: we 
keep them”. These chronically ill patients form the 
main body of the hospital population, and are the reason 
why our mental hospitals are so vast. But most of them 
are very nice people, calling out the best in their nurses, 
and of course offering just those opportunities for close 
observation and intelligent personal care which Miss 
Nightingale prized.. They are likely, I think, to be a 
dwindling group, for as new methods of treatment appear 
and older ones advance, fewer mentally ill patients are 
likely to pass into the chronic stage. There will always, 
however, be those whose illness is due to degenerative 
processes in the brain or its blood-vessels, brought about 
by age, and these, like the old people in the long-stay 
hospitals, offer great opportunities for research into better 
nursing techniques. 


Mind and Body 


The revolution in the mental hospitals, as well as 
the rapid development of psychiatry in other fields, have 
brought it home to us that mind and body can never be 
parted—that every disorder of the body has mental 
components and that disorders of the mind are associated 
with, and often caused by, disorders of the body. The 
very subjects which the mental hospitals are best qualified 
to teach are pouring into every field of medicine—into 
general and special hospitals, acute and chronic wards, 
Sanatoria, rehabilitation centres, industrial medicine, and 


even those surgical wards which physicians were wont 
to say were given over to plumbing. 

- In paediatric departments, especially, psychiatry has 
established itself, and is throwing much light on growth 
and development, behaviour problems and the psycho- 
somatic disorders of children. 

At Yale University*, not only young paediatricians, but 

the paediatric nurses are being given thorough training 

in this side of their work; moreover the nurses are fully 
accepted as an important part of the paediatric team: 
they have weekly case-conferences with the paediatrician, 

they accompany him when he takes medical students on a 

ward-round, and they are asked, and encouraged to ask, 

questions. 


New Teaching in Mental Hospitals 


This great flood of relatively new teaching is finding 
its way into the medical curriculum, and ought of course 
to be finding its way into the nursing curriculum too. 
It could and should be taught at its best in the mental 
and mental deficiency hospitals, especially those with 
child guidance clinics attached to them; and taught not 
merely to mental nurses but to nurses in every branch 
of training. 

This is what I mean when I say that these hospitals 
have, without knowing it, an oil well on the premises; 
their opportunities for tapping it have been much 
enhanced by the request which the Minister of Health 
has just made that all hospitals in England and Wales 
should arrange for an interchange of student nurses 
between general and mental hospitals. Moreover, the 
General Nursing Council are willing to consider proposals 
for secondment of student general nurses to mental 
hospitals for part of their training, and have already 
agreed that student mental nurses may be seconded to 
general hospitals for the part of their syllabus dealing 
with bodily diseases. This kind of cross-fertilization (to 
change the metaphor) is exactly what is needed; but 
it will not be fruitful unless the training in psychiatric 
nursing offered by mental hospitals is of a very high 
standard. 

The job analysis for mental nurses, recently published 
by the Maudsley and Bethlem Hospitals*, suggests that 
it can hardly be described in that way at present. 

According to this analysis, the student nurse, during 
her eight weeks in the preliminary training school (which 
may or may not precede her entry to the wards) gets 
one-and-a-half periods a week of lectures on mental illness 
from the sister tutor; but these lectures are not required 
by the syllabus for the preliminary State examination. 
For a course on normal psychology and child psychiatry, 
from doctors, students have to wait till their third year. 
In their second year they get 20 lectures on psychiatry 
and 20 on neurology from doctors; but by that time about 
two-thirds of them have lost interest and left. 

The new nurse gets no preparatory course of lectures 
on the way the mind works in the well and ill, and no 
proper preparation for the reactions her patients may 
provoke in herself; and even the lectures she does get 
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are given in a topsy-turvy order. It is interesting to 
compare our arrangements for mental nurses with the 
psychiatric training given to those students of children’s 
nursing at Yale whom I mentioned above. 

It is taken for granted that they will encounter 
experiences which may well be emotionally upsetting, 
and that they must have ready access to help if this 
happens. One way in which such help is given is by 
arranging for them to have regular meetings with the 
medical staff at which they can talk about themselves 
and their plans. They spend a fortnight in a nursery 
school, observing and being taught about growth and 
development and about normal behaviour in children; 
another fortnight as a ‘ play nurse’ in the wards. At the 
weekly case-conferences with the paediatrician they learn 
to answer the question, ‘‘ Why is this child acting in this 
particular way?” and the more searching question, 
‘‘ Why am I acting in this way to this particular child ? ”’ 
They get insight into the risks of children’s nursing: risks 
of becoming hostile to parents, and too possessive with 
children, and of taking a dislike to a particular child. 
Above all, they are regarded as full members of a team. 

The important things at Yale, as I see it, are that the 
nurse is encouraged to be curious, encouraged to give her 
contribution, encouraged to value her profession and her 
part in it. Our own mental hospitals could give the 
same encouragements and rouse the same keen response; 
and no doubt some of them do. They are hampered, 
however, by the syllabus for the preliminary State 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL MENTAL EXAMINATION 


First Paper 


Question 7. Describe a case of senile dementia. What are the 


most important points in treatment ? 


Senile dementia is an exaggeration of the psychological 
changes which usually accompany old age. In the final epoch 
of life the brain shrinks and the cortical areas atrophy, with 
a loss of cells, forming areas of destruction called senile 
plaques. Fat is increased throughout the brain, and the loss 
of functioning cortical cells is reflected in the patient’s 
behaviour abnormalities. 


Description of a patient with senile dementia 

Mr. X, aged 74, had been deteriorating both mentally 
and physically for some time, and though the process was 
insidious he showed an increasing inability to adjust and 
adapt to his environment. At first he had some realization 
of this decline, but gradually insight was lost, it became 
impossible for his family to manage him, and he was admitted 
to hospital. The patient presented generalized signs of 
declining strength. His figure was. shrunken, his skin 
wrinkled and dry, and his limbs were rather unsteady. He 
was increasingly egocentric, progressively narrow in outlook, 
and rigid in his views. New ideas and activities were difficult 
for him to accept, and he became very disturbed with any 
change of routine. Capacity for depth and continuity of 
affection for others was reduced, and his emotional life was 
shallow, the death of a near relative making little impression. 
In contrast to this emotional poverty, however, emotional 
expression was increased and he would frequently have a 
period of childish anger or an outburst of tears. 

Disturbance of memory was a conspicuous feature. The 
patient was unable to remember recent happenings, but could 
recount in detail the events of years ago. Difficulties of 


retention and recall were reflected in the patient’s impaired 
‘rasp of current events. He showed a vague attitude towards 
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examination which is not geared at all to the needs of 
the young mental nurse. But there is nothing to stop 
them, as far as I know, from teaching above and around 
the syllabus: they are not obliged to stick to the beggarly 
minimum. They too could approach the training of their 
nurses imaginatively, they too could wake and foster 
enthusiasm, and they too—along with all our other 
training hospitals—could be less niggardly with formal 
teaching-time for nurses. They have much to give, and 
in giving would receive: for does anyone believe that 
training schools which did these things would long be 
short of recruits ? 

If we ever set up centres of nursing research, such as 
I suggested in my last article, the mental hospital training 
schools should be closely linked with them: for one 
research project might well be a study of the best methods 
of giving student mental nurses, and nurses seconded 
to mental hospitals, a serviceable grounding in the way 
the mind works in health and disease. Might not such 
a project even be sponsored by the General Nursing 
Council ? 


1 Lancet, March 19, 1955, p. 608. 

2‘ The Child in Hospital’, Bull. World Health Org. 1955, 
12, 427. 

3‘ The Function and Training of Mental Nurses’. (Chapman 
and Hall, London, 12s. 6d.) (Abstracts appeared in the ‘ Nursing 
Times’ from March 4—April 1, 1955.) 


Suggested Answers to State Examination Questions, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


the present, was increasingly forgetful, and partially dis- 
oriented. His judgement and reasoning powers were impaired, 
and perception was faulty, this latter symptom leading the 
patient to mistake identities. 

A combination of many of these factors led to distrust 
and suspicion, and provided the basis for numerous paranoid 
features, the patient often complaining that his property was 
stolen from him, his family were working against him, and so 
forth. His general behaviour reflected an increasing limita- 
tion of interest and initiative, but though he had long 
sedentary periods, there were times when he would wander 
round the ward collecting articles, picking up various trinkets 
that did not belong to him, and hoarding them in his locker. 
His habits and personal toilet presented a marked decline 
from a social level. He was careless in his appearance, and 
incontinence of urine and faeces was a possible occurrence. 

There was further evidence of general deterioration in 
his table manners. On occasions he would eat greedily, filling 
his mouth too full and spilling food on his clothes. His 
conversation reflected his diminishing intelligence, for his 
range of subjects was reduced and he would reminisce about 
the past, his conversation interspersed with various profanities 
and anti-social remarks. There was no evidence at this stage 
of actual damage to the speech centre of the brain. 

The patient became most difficult to manage at night 
for then he developed an empty restlessness, he would totter 
aimlessly about, more or less confused, and start to pack, to 
seek a relative, or interfere with other patients’ routine. 


Treatment 

The course of the illness is progressive, and the patient 
may reach a vegetative level, existing therein until death 
intervenes. The basis of treatment, therefore, is to delay 
mental and physical deterioration and to make the patient’s 
final years as happy as possible. 

1. Every effort. should be made to improve the general 
health by a nourishing diet, the administration of the impor- 
tant vitamins, fresh air and sunshine, and exercise within the 
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patient's capacity. The patient should be guarded against 
draughts, damp atmospheres, highly polished floors, and 
infectious contacts, for any additional physical upset may 
prove fatal. Sedatives are contra-indicated as their admin- 
istration, though temporarily beneficial, may lead to a super- 
imposed confusional state. . 

For periods of acute nocturnal restlessness, however, 
paraldelhyde is the most suitable drug to administer. 

2. The therapeutic environment for senile patients 
should provide a ‘sameness’ of experience with as little 
change as possible. Efforts should be directed towards 
helping the patient to a feeling of security, and therefore 
patience, sympathy, warmth, and a real interest are essential 
qualities in the nursing staff. 

3. Finally, occupational and recreational pursuits 
within the patient’s capabilities are an integral part of 
treatment, and in conjunction with the measures already 
described are the most vital therapeutic aids to stem the tide 
of deterioration. 


FINAL SICK CHILDREN’S EXAMINATION 
Surgical Diseases of Children 


Question 4. Give an account of the different kinds of birthmark 

and their treatment. 

A birthmark or naevus is a benign new growth generally 
present from birth, and consisting of an abnormal collection 
of blood and lymph vessels. 

A. Vascular naevi (haemangiomata or lymphangiomata) 
may be formed of superficial capillary blood or lymph 
vessels, larger deep vessels, or may be a combination of 
both. 


(a) Capillary naevi vary in colour, size and shape, and - 


include: 

(i) Neonatal stainings—seen at the nape of the neck. 

(ii) Red stains—these are flat and fade on pressure. 

(iii) Port wine stains—which are very disfiguring and often 
quite extensive. ; 

(iv) Stellate or spider naevi—consisting of a central large 
arteriole with vessels radiating from it. 

(b) Cavernous naevi usually occur as soft swellings of the 
skin which may show a bluish tint. These often disappear, 
even if untreated, and are seldom seen in adult life. 

(c) Mixed naevi contain both capillary and cavernous 
elements, and are referred to as ‘ strawberry marks’. These 
also tend to disappear without treatment. 

(4) Lymphangiomata may also be capillary, cavernous or 
mixed; they are usually seen as a group of bright yellow 
vesicles on the sides of the neck, shoulder or limbs. 

B. Pigmented naevi or moles are seen as pale or dark pink 
or brown macules, which may be either localized or 
widespread. This dark brown-black skin may be covered 





Student Nurses’ Gift to Hartlepools 
Hospital 


ISS L. E. Montgomery, northern area organizer, Royal 

College of Nursing, recently presented to Hartlepools 
Hospital a bronze statuette of Florence Nightingale, on behalf 
of the Student Nurses’ Association Unit of the Hospital. 
After the unveiling, Miss Montgomery gave a brief history 
of the Association and its purpose, and commended the 
members on their effort. 

A former physiotherapist, Miss Linaker, had written the 
Association prayer in Old English script and, framed in 
Cream and gold, it was placed below the statuette. The 
Unit has derived a great sense of achievement from their 
acquisition of the figure, which stands in the hall of the Nurses 
Home as a permanent record of their endeavour. Theshelf upon 
which the figure stands has a small bronze plaque bearing the 
Inscription ‘‘ From the Hartlepools Hospital Unit of the 
Student Nurses’ Association, May 12, 1955.” 
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with coarse hair—resembling that of a monkey—and 

may be localized or cover large areas of the body. 

C. Warty naevi occur in linear streaks of small warty 
papules—these contain excessive horny cell structure, 
and are grey-brown in colour. They may be quite 
widespread. 

Treatment of the different types of birthmark varies with 
the severity, extent and site of the lesion, whether it is on 
an exposed area of the body, and if there is a possibility that it 
might become a site for future malignancy. Many superficial 
naevi disappear spontaneously, but if the lesion is flat rather 
than raised, it may tend to remain (that is, excluding the 
neonatal stainings). Parents of children with large exposed 
naevi do not easily accept the fact that no treatment is 
indicated, so that it may often be necessary to speed the 
process in some way. 

(a) All superficial lesions may be treated with thorium X 
which is a radioactive substance applied monthly for 20-30 
paintings. This is painless, a great advantage when.treating 
children. Carbon dioxide snow may be applied every 2-3 
months for 20-60 seconds, but this is a painful form of treat- 
ment and may leave an unpleasant scar. 

(b) Stellate naevi may be treated by coagulating the 
central vessel by diathermy or by cauterizing with trichlor- 
acetic acid. 

(c) Port wine stains are very resistent to treatment, but 
thorium X may be applied as above, with considerable 
success in many cases. Even if the lesion does not disappear, 
the area pales to such an extent that a cover cream may be 
applied to conceal the stain. 

(d) Cavernous naevi and mixed naevi may be given small 
doses of X-rays at 2-3 monthly intervals, or may respond to 
exposures to radium plaques. Deep lesions may require the 
use of thrombosing agents such as 10 per cent sodium chloride, 
or may be excised. Excision or diathermy is generally recom- 
mended for lymphangiomata also. 

(e) Pigmented moles are excised because of the danger of 
melanomata forming, and extensive plastic surgery may have 
to be undertaken for the treatment of the pigmented hairy 
mole if it is reasonably localized. 

(f) Warty naevi are treated by diathermy or may be 
excised also, but such scars are subject to keloid formation 
which may spoil the cosmetic effect, and even give rise to 
contractures. This may be prevented to some extent by the 
use of superficial X-rays before and after operation. 

Recently, experimental work has been carried out in the 
use of radioactive phosphorus (P 32) for treatment of both 
port wine stains and mixed naevi, with encouraging results. 

There is still a great deal of difference of opinion as to 
whether naevi should receive operative or conservative 
treatment. There is no doubt that in a high percentage of 
children seen a spontaneous cure will occur in three to six 
years’ time. 





Miss L. E. Montgomery with staff and members of the Student 
Nurses’ Association Unit of Hartlepools Hospital. 
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CONFERENCE AT ST. ANDREWS 
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Facing the Inevitability of Change 


ORGANIZED BY THE SCOTTISH 


ISS M. B. Powell, matron, St. George’s Hospital, 

London, who was the third and final speaker at 

the conference* in March, delighted her audience 

with a wise and witty presentation of her subject— 
Facing the Inevitability of Change—which she introduced by 
quoting Sir Max Beerbohm: ‘ There’s always something 
absurd about the past.’’ She referred to the fact that the 
third reportt of the World Health Organization’s Expert 
Committee on Nursing had drawn attention to the need for 
recognizing that resistance to change was inherent in both 
individuals and societies, commending the report for study 
as giving hope for some way out of our difficulties. 

In a critical and constructive analysis of our present 
nursing situation Miss Powell illustrated many points from 
her recent visits to collegiate schools of nursing in Canada 
and the United States, where she had been impressed by the 
fact that people did not look so much to the past as to the 
future. Though change in itself did not necessarily imply 
progress, it indicated flexibility of approach and Miss Powell 
had noted a readiness on the part of nurses in North America 
to be critical of themselves and of their work which she felt 
was progressive. 

Although in Great Britain we did not perhaps seek change 
as readily as our American and Canadian colleagues, it was 
true to say that we had adjusted ourselves with considerable 
skill to the changes implicit in the National Health Service, 
a new organization which had created new relationships 
between the various members of the nursing, medical and 
administrative staffs. We had also adjusted to a new 
concept of medical care and of the causes and cure of 
disease. 


Changes in the Nursing Profession 


These developments had made it necessary to face a 
changing pattern in the nursing profession, taking account 
of the facts involved in preventive medicine, of the importance 
of the psychological approach and of the social factors of 
disease. Because. the nature of the patient’s treatment had 
been so much changed in recent years, resulting in the 
tendency towards earlier discharge from hospital, there was 
need for better preparation before sending the patient home, 
for better contact with the home nursing service and more 
teaching of the patient on how to care for himself after 
discharge from hospital. There was need, too, for nurses to 
develop the skill of listening to the patient in order to 
understand his problems. The ambulant patient might 
not require so much physical care, but his psychological 
and social needs might be very important. We must, there- 
fore, get used to seeing the nurse sitting down and talking 
both with the patient and his family. 

Another change lay in the growth of the nursing team, 
which now included the State-enrolled assistant nurse and 
the auxiliary nurse. The professional nurse, as leader of 
the team, needed to develop skills in leadership, teaching 
and supervision of other workers in the nursing team. It 
was necessary, too, to co-operate with the other health workers 
who gave direct or indirect care to the patients. 

In view of the womanpower situation there might be 
a temptation to sit back and do nothing to bring about 


* A report of the first part of this conference (‘Facing the Fact 
of Experimentation’) organized by the Scottish Board, Royal 
College of Nursing, and held at St. Andrews University, was 
published in our issue of April 22. 

+ See review and comments in the ‘Nursing Times’, April 15 
and 22. 


BOARD, ROYAL COLLEGE OF NURSING 


change, thinking that all the improvements so clearly 
needed could only be made if more staff were available. 
But a different attitude was needed and one of the steps 
suggested by Miss Powell was that every hospital should 
have a sisters’ committee. Such a committee, however, 
would do no good unless those responsible knew how to 
use it. It would be a mistake to think of it as providing 
only one-way communication—for example, an opportunity 
for the matron to put over new ideas, however intelligent 
and clearly expressed. Nor would it do any good if the 
sisters came to the meeting with fixed ideas, thinking they 
were far too busy to spare time from their ward work or 
that patients were more important than meetings. They 
might even be forgetful that the ward did not operate as an 
independent unit and might not appreciate that they were 
expected to make a contribution to the discussion at the 
meeting. In short, such meetings would fail unless both 
matron and sisters understood how to work effectively in 
a group. 

‘“We only accept things with our hearts,” said Miss 
Powell, ‘‘ not with our minds’”’. Therefore we must learn 
to understand and appreciate what it was that made a 
group effective, to ask ourselves after a meeting, ‘ How did 
I help to make the meeting a success and what did I learn 
from it about others and their problems ?’ Student nurses 
must be taught the basic principles of administration and 
learn to take part in the management of nursing. ‘“‘To quote 
from the above-mentioned WHO report: ‘ If good adminis- 
tration is to permeate the nursing service, preparation for 
this should commence during the basic professional education 
of the nursing student. During this time the student should 
be introduced to principles of good interpersonal relations 
and an understanding of emotional development.’’’ Experience 
gained through serving on student nurses councils could also 
be a valuable part of this preparation. 

Getting people to take part in making decisions was 
another way of breaking down resistance to change, since 


, 


those who would be responsible for carrying out changes. 


were probably the best people to know how this could most 
effectively be done. It was, therefore, important to discuss 
any change of ward plan with all members of the team. 


Administration and Responsibility 


Beyond all this there was need to initiate change and 
to search through the administrative practices in the hospital 
and in nursing service. An example of this had been seen 
in one hospital when it was found that certain records, 
required to be made when all nurses in charge of wards on 
night duty were student nurses, were still being supervised 
and checked in the matron’s office even after staff nurses, 
for whom no such supervision was necessary, had been put 
in charge of the wards at night. This point, too, served to 
strengthen the argument that staff nurses must be given 
their full share of responsibility as well as the ward sisters. 
Commenting on the fact that there was a great lack of 
nurses willing to take up nursing administrative positions 
in hospital today, Miss Powell questioned whether this 
might not be due to a failure to give them responsibility 
in the early days of their training. 

In conclusion, Miss Powell declared that techniques 
and systems alone would not bring about co-operation. 
There must be right attitudes and a real desire to work with 
other people. This meant that nurses must be willing to 
learn from others to be patient—remembering that under- 
standing took time. It involved getting to know people 
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through talking together and working together. ‘“‘And if 
we {ail to look first at ourselves,’’ she said, ‘‘ and to examine 
our own consciences—it may be our attitudes and our 
biases which are the cause of the failure. It is some consola- 
tion, perhaps, that although we may not be able to control 
the conditions under which we work—the manpower position, 
the organization of the service, and so on—we can at least 
learn to have some control over our own behaviour in 
relation to others with whom we work.” 


Lively Discussions 


The three conference speakers also took part in separate 
informal discussions—described in the programme as ‘special 
interest groups ’—on their particular topic in the general 
theme Facing the Facts. At the first of these Miss Morris 
and Miss Ridgeway* met a battery of questions on practical 
points arising from their report on the teamwork experiment 
at St. James’s Hospital, Balham. These covered such 
matters as staffing, holidays, teaching of auxiliary staff, 
domestic establishment and study days. Miss Morris also 
defined the duties of the ward orderly and the ‘special’ 
orderly—the latter being promoted from among the ward 
orderlies who have been there a long time to help with nursing 
duties, such as the feeding of patients. They had been found 
especially valuable when working under group assignment, 
where it was well-nigh impossible for them to be without 
supervision. It was also mentioned that in order to keep 
in touch with the student nurses who were on night duty 
the tutor made one round between 10 p.m. and midnight 
each month. 

In her turn, Mrs. Bennett answered questions about the 











assessment of the nurse’s care of the patient—of which she 
has had considerable experience over a number of years as 
internal examiner at two London teaching hospitals. Her 
account of the way in which these examinations are carried 
out on the ward in which the student nurse is working at the 
time and of the relationship with the ward sisters, patients 
and other concerned, was much appreciated. Mrs. Bennett 
was assisted at this session by Miss M. Wilson, deputy 
registrar, General Nursing Council for Scotland, and formerly 
tutor at Westminster Hospital, London. 

Miss Powell introduced her group session with some 
remarks about comprehensive training. She advocated a 
widening of the present basic training to include various 
types of nursing, such as obstetrics, tuberculosis and mental 
nursing, and thus avert the need to spend longer periods on 
special trainings. To do this would require adjustments in 
the present training syllabus, but Miss Powell believed that 
we should train our nurses as quickly as possible and then 
see that all nursing skills were properly used. To widen 
training in this way might mean sending the student nurse 
to other hospitals in the group and there would be need for 
a curriculum committee in order to integrate the syllabus. 
Miss Powell also suggested that mental health could be 
taught without the need for the nurse to spend a long period 
in a mental hospital. With our present system these changes 
would not be easy and it was essential that student status 
should be real. ‘‘ You and I’’, she said, ‘‘ can bring about 
this change, which will never occur unless we _ begin.”’ 
Danger lay in clinging to the idea that there was value in 
the apprenticeship form of training. 

The nurse, too, must be given a comprehensive picture 
of the individual patient’s whole needs and this meant a 
closer: link with the public health services and home care, 
which could be included in the basic training of the nurse 
if properly supervised by the district nurse. 

Miss Powell went on to speak of the need for more 
training opportunities for the assistant nurse. An assistant 
nurse training school was about to be started in her own 
group of hospitals, in which the first pupils to be accepted 
were two girls who—despite careful selection and super- 
vision—had failed to measure up to the standard for general 
training at St. George’s Hospital, also a girl who had formerly 
worked in a factory in Glasgow. The two groups would 
live together and share all amenities during their training 


* See ‘ Nursing Times’, April 22. 
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periods without any distinction, The trained nursing staff 
should be given opportunity for continued study—as in 
Canada and the United States—for which there should be a 
regularly planned teaching programme. Extra help would 
be needed in carrying this out and hospital management 
committees should be asked to provide that help by employing 
someone to take charge of the work. Only so would it be 
possible to keep up the best standards of nursing and be 
sure that the staff were being used for their proper tasks. 
There was need also for hard thinking about the in-service 
training of ward orderlies as well as for some sort of intro- 
ductory course. Voluntary workers would also benefit from 
some instruction. 

In the discussion that followed, reference was made to 
the use of clinical instructors to assist in ward teaching, 
also to the value of teaching the normal before the abnormal, 
for example, the teaching of anatomy and physiology in 
schools, experience in the care of healthy children, and of 
maternity care. It was suggested that in-service training 
might reduce the turnover in auxiliary staff. 

In two further sessions members of the eight discussion 
groups presented their reports which in a number of cases 
were in dramatic form and heightened with considerable 
humour. These constructive findings left no doubt that 
the groups had worked hard and independently each day 
under their leaders, Miss A. I. C. Bone, principal tutor, 
Seafield Hospital, Ayr; Miss S. Chalmers, matron, Royal 
Infirmary, Falkirk; Miss E. C. Fimister, tutor, Pre-nursing 
School, Dunfermline; Miss M. Macdonald, principal tutor, 
Western General Hospital, Edinburgh; Miss M. Macnaughton, 
matron, Stracathro Hospital, Brechin; Miss M. M. Murray, 
ward sister, Royal Infirmary, Glasgow; Miss E. M. Watt, 
assistant matron, Western General Hospital, Edinburgh; and 
Miss M. Wilson, deputy registrar, General Nursing Council 
for Scotland. 

On the final day of the conference keynote speakers 
were present at a ‘ Buzz Session’ to answer questions from 
the floor. These covered a wide range, from the working of 
student nurses’ councils, how to deal with noise in the nurses 
home at night, the value of pre-nursing courses and of the 
preliminary State examination, to selection methods, intelli- 
gence tests and the content of a comprehensive training. 


- Closing Reports 


At the closing session each leader reported the impres- 
sions and recommendations of her group, after which Miss 
Lawson, whose effective chairmanship throughout the three 
days had been much appreciated, briefly summed up the 
conferénce, saying that the nursing profession seemed to 
have come full circle since the time of Florence Nightingale, 
who had been opposed to the registration of nurses. Miss 
Nightingale had said, however, that “‘ it might be all right 
in 40 years’ time ” and 40 years had actually elapsed before 
the first State examination had been held. Change was 
inevitable, continued Miss Lawson, and it must grow from 
below; it was, therefore, important to give young nurses the 
idea of what was being aimed at. In order to offset the need 
for more hospital beds, more liaison with the home care 
and public health services should be encouraged by inviting 
district nurses and health visitors into the wards. The aim 
was two-fold; to train the nurse to be the doctor’s “‘ intelli- 
gent colleague ’’ and to supply the patient’s threefold needs 
of body, mind and spirit. ‘‘ We do a dis-service to the 
pioneers’’, concluded Miss Lawson, ‘‘if we don’t move 
forward—even if only by inches! ”’ 





The Door to Progress 


Membership of the Royal College of Nursing opens the 

door to progress for the S.R.N. Accept the challenge 

by associating yourself with its broad outlook on the 
nursing service. You can share in the benefits. 

Application forms from the General Secretary, Royal 

College of Nursing, Henrietta Place, Cavendish 

' Square, London, W.1, or from any local Branch. 
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Student Nurses’ Association News 


STUDENT NURSES DISCUSS CADET 
SCHEMES 


EMBERS of the Student Nurses’ Association from 

Units in the London area attended an _ inter- 

hospital meeting held on May 5 at St. Thomas’ 

Hospital for the purpose of holding a discussion 
on the value of cadet schemes and pre-nursing courses; 
60 hospitals were invited to send representatives. Miss 
M. J. Smyth, matron, with Miss A. M. Godwin, chairman of 
the Student Nurses Representative Council, welcomed some 
70 members of the Association to the meeting, also a number 
of invited guests among whom were Mrs. B. A. Bennett, 
O.B.E., principal nursing officer of the Ministry of Labour 
and National Service, Miss Baly, western area organizer, 
Miss F. G. Goodall, C.B.E., general secretary, of the Royal 
College of Nursing, and Miss E. J. Bocock, principal tutor, 
Royal Free Hospital. 

Mrs. Bennett, who was in the chair, opened the 
discussion by saying how glad she was that the student 
nurses had chosen to study a problem about which the 
whole profession had been worried for some time. Miss 
Godwin then gave an explanatory outline of the position 
regarding the employment of young people in hospitals, in 
which she made references to Ministry of Health memoranda 
issued in 1950 and 1951, the Nursing Times report of a 
conference on this subject held in Oxford last year (see 
December 3 issue, page 1337) and to schemes at Swindon and 
York in preparation for a nursing career. 

Mrs. Bennett then briefly reviewed the manpower 
position in this country and its effect upon present and 
future recruitment to the nursing profession. The number 
of young women entering the profession each year in England, 
Wales and Scotland was approximately 23,000 and in view 
of the population situation and the demands from other 
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"STUDENT NURSES’ ASSOCIATION 
SOCIAL EVENTS 


Members of the Student Nurses’ Association were entertained, 
by courtesy of the boards of governors and matrons, at two 
hospitals during their annual meetings. 


Above: ata reception at Riddel House, St. Thomas’ Hos- 

pital, guests were received by, left to right, Miss S. C. Bovill, 

president of the Royal College of Nursing, Miss M. J. 

Smyth, matron of St. Thomas’ Hospital, and Miss A. M. 

Godwin, chairman of the Central Representative Council of 
the Association. 


Right: at St. Pancras Hospital Nurses Home, where the 

hostesses were Miss H. M. Downton, Miss J]. M. Bond and 

Miss P. M. Daws, member of the Central Representative 
Council. 
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professions and avenues of employment, no increase on this 
figure could reasonably be expected in the immediate future, 

Four student nurses then presented the following points 
of view. 

Miss P. M. Need, West London Hospital, compared the 
merits of pre-nursing and cadet schemes which she felt 
were of value both from the point of view of practical 
experience and theoretical preparation. The allowances, 
too, were generous, but in her opinion if a girl could not 
afford to stay at school until 18 years of age, it would be 
better for her to take a job outside hospital and learn about 
the people she would eventually nurse. 

Miss A. Wickenden, The Hospital for Sick Children, 
Great Ormond Street, questioned the value of cadet schemes 
and thought it better to undertake nursery nursing, or office 
work, with additional evening classes, as a means of bridging 
the gap. She referred to the Ministry of Health Circular, 
1954, concerning the unsuitable employment of young people 
in hospitals. Recognized pre-nursing courses, on the other 
hand, were educationally sound, providing a training for 
life, and character building. 

Miss K. Partridge, Edgware General Hospital, had 
herself from the age of 164 taken part in a cadet scheme 
where she was happy, kept her enthusiasm, earned money 
which gave her independence and learned to accept discipline. 
She had had some contact with patients, which had helped 
her to understand what goes on in hospital wards, and had 
been glad to learn about the work of other departments in 
the hospital. She had seen a baby born during this time 
and felt that contact with other people had led her to respect 
them, to learn religious tolerance and to appreciate more 
fully her own home and parents. She spoke, too, of the 
value of spending one day a week in school and of attendance 
at Red Cross lectures. ; 

Miss P. Littlecot, St. Thomas’ Hospital, who had taken 
a pre-nursing course, discussed its advantages and disad- 
vantages to the individual and 
to the profession. She had 
. found the experience helpful 
i when she entered the preliminary 
training school and was firm in 
her opinion that a pre-nursing 
course was better than a cadet 
scheme, 

Commenting on the remarks 
of the four speakers, Miss 
Bocock said that they had 
shown ability to think for 
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themselves and would be welcomed as student nurses by any 
tutor. She spoke, too, of the advantage to the student nurse 
of having been away from home before beginning her training. 
This made her less likely to want to throw over all that she 
had been taught by her parents who, in their turn, had 
learned to do without their daughter and to accept her 
independence. 

Before inviting further discussion, Mrs. Bennett sum- 
marized these comments, adding a reminder that the present 
overall wastage from those entering schools of nursing was 
38 per cent. 

Speaking from personal experience and conviction many 
members of the audience contributed to a most valuable and 
interesting discussion. Those who had entered the profession 
at a later age than the average were in no doubt that their 
work and interest in nursing had gained from this. One 
member, who before training had worked in a convalescent 
home attached to a hospital, said she had seen that those 
who had done other work before training were more content. 
The vocational character of nursing was stressed by more 
than one speaker; others thought more should be done to 
‘educate ’ parents of girls who wished to nurse—one sugges- 
tion being that a book should be written for them! A plea 
that every nurse should develop an outside interest as an 
‘escape ’ from her professional work was also made and the 
value of taking a job and living at home for a while after 
leaving school before entering hospital was stressed as 
making the break with family and home less sudden. 

To a suggestion from Miss Bocock that girls might 
usefully bridge the gap by going abroad to live while learning 
another language, one student replied that she had taken a 
job as a children’s nannie in Switzerland and appreciated the 
independence this had given her. 

Miss M. J. Smyth, matron, suggested that girls who 
wanted to nurse and yet had to earn money at 16 years of 
age should choose their hospital and then keep in touch 
with the matron by writing to her in the meantime; one 
girl she knew had found good experience working in a shop. 
At the same time these girls should keep up their study by 
going to evening classes, which would keep their brains 
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Annual Leisure Time Competition 
SNAPSHOTS 


For full details see the Nursing Times of 
April 1, page 351, or May 6, page 508. 
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active and help them to become more mature. 

Asked if anything could be done to prevent young people 
from working in hospital wards before they were 18 years old, 
Mrs. Bennett said this was a difficult matter to enforce and 
Miss Goodall declared that the only effective method would 
be to create a strong public opinion against it. 

In summing up, Mrs. Bennett thanked both speakers 
and audience for their valuable suggestions. She suggested 
that it might be useful to have some form of organization 
which would join together those who were too young to 
nurse. Girls at 18, she felt, were still quite young enough 
to enter the profession and it was necessary to prevent the 
abuse of young enthusiasm. Advice to parents was also 
needful and this might well be given through parent-teacher 
associations. 

Miss J. Kinsley, St. Thomas’ Hospital, thanked 
Mrs. Bennett for her help and advice and all who had con- 
tributed to the evening’s discussion and in particular those 
who had found courage to quote from their own experience. 


TO NURSE IN NEW JERSEY 


ISS Kathleen Severn, S.R.N., R.S.C.N., 

who for the past five years has been 
sister of the Baby Ward at Queen Elizabeth 
Hospital for Children, Shadwell, E.1, left 
Southampton in the Queen Elizabeth on May 
12 for the United States, where she is to 
take a postgraduate course in nursing under 
the Exchange Persons Programme at the 
Newark Beth-Israel Hospital, Newark, 
New Jersey. Miss Severn took her training 
at the Elizabeth Garrett Anderson Hospital 
and the Queen Elizabeth Hospital for 
Children. She has also held the post of staff 
nurse at The Hospital for Sick Children, 
Great Ormond Street. 


PORTSMOUTH CENTRE FOR 
SPASTIC CHILDREN 


ORTSMOUTH’S spastic children are to 

have a new day school and treatment 
centre costing an estimated £10,000. This 
was announced by the Lord Mayor of 
Portsmouth, Councillor G. A. Day, J.P. The 
day unit will be built in the grounds of the 
Queen Alexandra Hospital, Cosham, and 
will be staffed and run jointly by the City’s 
hospital, education and health committees. 
Education, treatment, physiotherapy and 
speech therapy will be provided for 20 
children from the Portsmouth area. 

The money has been raised by the 


Portsmouth and District 
Spastics Society, a local 
charity consisting of 
parents of spastic children. 
The Nuffield Foundation 
contributed £5,000 to the 
Society’s Building Fund, 
and the Royal Naval Bene- 
volent Trust, £1,000. The 
Society has received dona- 
tions amounting to £3,000 
from the people of Ports- 
mouth. The Lord Mayor 
of Portsmouth, president of 
the Society, described the 
Unit as ‘‘a splendid example 
of voluntary effort and 
local authority working 
together to tackle an urgent problem.” 


COMMONWEALTH NURSING 


HERE are good opportunities for State- 

registered nurses throughout the British 
Commonwealth today, states the Society 
for the Oversea Settlement of British 
Women. The Society is able to obtain 
information about specific hospitals in the 
Commonwealth countries and Colonies and 
advise any applicants who are qualified; 
in Canada, for instance, there is a great 
demand for State-registered nurses, physio- 
therapists and occupational therapists. 
Employers usually require a personal inter- 





Above: a scene from ‘ Bonaventure’ by Charlotte Hastings, 
presented by St. Nicholas Hospital, Plumstead, Drama Group 
on May 11 and 72. 


view; the Society is in touch with the 
Registrar of Nurses in each Province, and 
with all professional associations, and also 
has representatives in all the larger cities 
who are glad to advise and help any settler 
carrying letters of introduction. 


DEWSBURY RETIREMENT 
ISS Catherine Winterburn, sister, has 
retired after 34 years’ service at Stain- 

cliffe General Hospital, Dewsbury, Yorks. 

Presentations were made on the occasion 

of the nurses annual reunion when she 

received many gifts from past and present 
nurses of the hospital and from other staff, 
including cheques for £30 9s. 
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The Assistant Nurse 


Mapvam.—I expect that I am one of the 
many perplexed matrons of assistant nurse 
training schools who are wondering in view 
of the recent HMC 55 (44) and the HMC 
No. 45 just how they can in fairness to the 
prospective pupil assistant nurse encourage 
her to take her training with such little 
advantage on her completion of training in 
comparison to the nursing auxiliary grades’ 
salary, and equal conditions of service. The 
inclusion into the nursing profession of a 
non-professional body with full entitlement 
and conditions of service as a nurse is a 
serious threat to the recruiting of pupil 
assistant nurses, and a retrograde step to the 
nursing profession as a whole. 

The new rates of training allowances for 
State-enrolled assistant nurses are unfair to 
the assistant nurse who continues to work 
in the wards as a practical nurse playing a 
vital part in the staffing of the chronic sick 
wards, as her salary after training is £345 by 
£12-10 (8) to £445, with emoluments £138, 
as against the training allowance of post- 
registration students: first year £325, second 
year £335, and third year £350, with emolu- 
ments £115, so that in actual-fact the State- 
enrolled assistant nurse after completion of 
training receives less herself than a State- 
enrolled assistant nurse doing further 
training as a student. Most girls who under- 
take the assistant nurses’ training, and 
become good practical nurses, do so because 
of their inability for various reasons to take 
their General Certificate. 

There are equal glaring anomalies in the 
State-registered nurses’ scales of salaries, 
such as the recent London weighting awards 
to non-resident staff, and the recent salary 
awards with residential staff's emoluments 
increased to £8, as against the non-resident 
staff's {3 increase; the majority of non- 
resident staff are married, and it is increas- 
ingly becoming an accepted fact that the 
younger non-resident staff expect all the 
amenities afforded to the resident staff 
excluding sleeping accommodation. 

We of the nursing profession are going to 
have to consider seriously the increasing 
threat of the fierce competition of alternative 
work, higher wages, shorter hour week, free 
weekends offered by other employment, 
against the problem of staffing the hospitals 
for 24 hours a day, 7 days a week. 

If we wish to keep our hospitals adequately 
staffed in the near future, we must have fair 
salary increases for all grades, which will 
compare favourably with those of other 
professions, and perhaps help to stem the 
steadily increasing flow of S.R.N.s (especially 
men) from the profession. 





WorRIED. 


The New Salary Scales 


Mapam.—lIt is with much concern that I 
venture ‘to write and protest against the 
following facts. 

(a) The recent increase of £25 salary is 
inadequate having in mind that in especially 
the senior grades of nurses, almost half is 
taken by income tax, and increased super- 
annuation contributions, and from the 


remaining half is deducted £8 emoluments 
plus eventually the increased higher National 
Health contributions. 

The average resident ward sister will 


receive approximately 4s. per week more, 
the assistant matrons and matrons receiving 
approximately 2s. and ls. per week more 
respectively. 

We are informed that the increased scales 
of salary are due to the increased cost of 
living but it is a peculiar fact that this being 
the case, the non-resident staff emoluments 
should only be increased by £3 as against 
the resident staff's £8. 

(b) The elderly nurse who is retiring at 
the present time and who has worked in a 
voluntary hospital and prior to the national- 
ization of hospitals did not contribute to 
any superannuation scheme, is now faced 
with the miserable pittance of a pension, 
because her previous years of voluntary 
hospital service do not count as non- 
contributory years of service when assessing 
her pension. 

(c) Finally the new grade of nursing 
auxiliary appears to be introducing into the 
profession an unqualified class of person and 
constitutes a real danger to the lowering of 
the profession for which many in the past 
fought to maintain a high standard. 

Their residential emoluments are higher 
than those of an assistant nurse, and staff 
nurse S.R.N., and only £8 less than a ward 
sister or charge nurse. They will receive 
also a higher uniform allowance. With their 
progressive salary, a male auxiliary will 
attain ward sister’s money of £425 without 
taking a training. 

This position leaves no incentive to the 
young nurse of today to take up training. 

The pupil assistant nurses who are a 
valuable part of the profession, especially in 
geriatric hospitals, will certainly not bother 
to take up training when they can obtain 
the residential comforts and salary without 
any effort. 

How can we attract recruits as long as the 
conditions of service are so poor, in com- 
parison with other types of work ? 

j.. B.C: 


Essex. 


Register to Aid Crippled Babies 


Mapam.—Three years ago you were good 
enough to allow us to call attention to the 
register which the Invalid Children’s Aid 
Association was starting to compile of 
nursing homes and suitably qualified 
private persons who were prepared to care 
for severely crippled babies. The response 
was encouraging but more beds are now 
needed and we should like to make a further 
appeal on behalf of this small but very 
special class of child. Every doctor and 
midwife will have had experience of cases 
of babies with meningoceles who are 
paralysed and incurable, of babies hydro- 
cephalic at birth, with multiple congenital 
deformities, absence of limbs, osteogenesis 
imperfecta, and other rarer conditions. 
These babies are sometimes so deformed 
and so difficult to manage that they need 
special care which they might not be able 
to get in their own homes or in ordinary 
nurseries. 

The Association would never wish to 
encourage parents to evade their proper 
responsibilities for their children, whether 
normal or abnormal, and many babies of 
the kind mentioned can be, and are, dealt 
with in their own homes. Our social workers 
are sometimes able to help parents and to 
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put them in touch with available community 
services. But humanity and common sense 
sometimes dictate that other arrangements 
must be made for these babies if home 
accommodation is unsuitable, if there are 
older children who are still needing a good 
deal of care from the mother, or if the 
parents by temperament and character are 
unable to face the anxiety and the heavy 
responsibility entailed. At present parents, 
almoners, children’s officers and others 
are sometimes faced with an emergency 
which leads to a frantic search for accom- 
modation, and often the resulting arrange- 
ment is wholly unsatisfactory and inflicts 
considerable hardship. 

The Association knows that legally 
public authorities should provide accommo- 
dation for children of this kind, but all 
too often the bed for the long-term case is 
just not there. This Association is there- 
fore anxious to add to its register. Par- 
ticulars of accommodation should be sent 
to the General Secretary, I.C.A.A., 4, 
Palace Gate, London, W.8. The number 
of cases involved is small so that even a 
few more suitable homes would be a real 
blessing in desperate need. 

LETITIA FAIRFIELD, M.D., 
Chairman of the Homes Committee. 
GRACE RATTENBURY, 
General Secretary, 


Sincere A ppreciation 


MapamM.—-May we, through the medium 
of the Nursing Times, thank most sincerely 
the medical and nursing staff of Chance 
Ward, West Bromwich and District Hospital, 
also the outpatient staff, for their skill and 
attention to our father, the late Mr. Wm. B. 
Millward whilst a patient in their care. 

May we also thank the medical staff, 
superintendent, matron and nursing staff, 
office staff, cleaners and porters of Burton 
Road Hospital, Dudley, for their skilled care 
and extreme kindness shown to him during 
his long illness. 

We, our relatives and friends, were 
received with great kindness at all times by 
the day and night staff. Their kindness and 
efficiency impressed us beyond measure. 
The beautiful wards so spick and span and 
the well-kept grounds all add to the very 
friendly atmosphere which exists. We are 
truly grateful to all concerned. 

A. MILLWaRD. 
S. MILLWARD, 


General Infirmary at Leeds 
A memorial service for Miss Euphemia 
Steele Innes, late matron, will be held in the 
Infirmary Chapel on Monday, June 20, at 
2.30 p.m. 


University College Hospital Nurses’ 
League 
MeEMorIAL TO Mrs. E. O. JAcKSON 
A fund has been opened for a memorial to 
the late Mrs. Jackson, matron of University 
College Hospital for 11 years.’ The memorial 
is to take the form of a Bursary Fund for 
educational courses and study tours for 
members of the League. All subscriptions 
should be sent to the Hon. Treasurer, Miss 
Gill, 17, Wilfred Road, Boscombe, Hants. 
Cheques should be made payable to the Hon. 
Treasurer and crossed ‘Olive Jackson 
Memorial Fund’. 
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in the treatment of... 





e PACKING: Anusol is available from all chemists in boxes 
eal of 12 suppositories. Also supplied in ointment form in 
1 og. tubes. Agarol is available in bottles of 6 & 14 oz. 








constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 
lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Agarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrhoids. 


haemorrhoids 


Anusol Haemorrhoidal Suppositories are indicated for the 
alleviation of itching, bleeding, general discomfort and pain 
associated with haemorrhoids, They are easy to insert and 
melt almost immediately; their therapeutic effect, therefore, 
occurs in a few minutes. These haemorrhoidal 
suppositories are extremely beneficial during pregnancy 
and in the puerperium. 

Anusol Ointment is made to a formula very similar to that 
of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 













ys WILLIAM R. WARNER & Co. Ltd., Power Road, W.4. 
No Warner preparation has ever been advertised to the public. 
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‘Royal College of Nursing 


Public Health Section 


Public Health Section within the Middles- 
brough Branch.—A meeting will be held at 
The Gables Clinic, Marton Road, Middles- 
brough, on Tuesday, June 7, at 8 p.m., to 
meet Miss M. K. Knight, secretary of the 
Public Health Section. Non-members will 
be welcome. 


Occupational Health Section 
NEW GROUP 

A Group for members of the Occupational 
Health Section has been formed in Reading, 
Berkshire, and the next meeting is to be held 
in the library at the Royal Berkshire 
Hospital, Reading, by kind permission of 
matron, on Wednesday, June 22 at 7.30 p.m. 

It is hoped that all Section members in the 
area will do their best to attend this meeting 
when arrangements for future meetings and 
activities will be discussed. If any member 
of the. College or a non-member who is a 
State-registered nurse employed in occupa- 
tional health nursing wishes to know more 
about the Group and the Occupational 
Health Section, would they please write to 
Mrs. I. G. Doherty, Secretary, Occupational 
Health Section, Royal College of Nursing, 1, 
Henrietta Place, Cavendish Square, London, 
 &® e 

Newcastle Group.—A meeting will be held 
at the Royal Victoria Infirmary on Monday, 
June 6, at 7.15 p.m. 





Membership forms for the College 
may be obtained from the. General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Branch Notices 


Bath and District Branch.—A general 
meeting will be held at the Victoria Hospital, 
Frome, by invitation of Miss K. Organ, 
matron, on Wednesday, June 8, at 2.45 p.m. 
Discussion of agenda for the Branches 
Standing Committee meeting. 

Belfast Branch.—A general meeting will 
be held at 6, College Gardens, Belfast, on 
June 8, at 8.15 p.m., to discuss Branches 
Standing Committee agenda and resolutions. 

Bradford Branch.—A general meeting will 
be held at 48, Market Street, on Monday, 
June 13, at 7 p.m. to appoint a delegate and 
consider the agenda for the Branches 
Standing Committee meetings and the 
Annual General Meeting. An outing to 
Newby Hall has been arranged for June 16, 
leaving New Inn Yard, Thornton Road,. at 
2 p.m. Arrangements are being made for 
high tea at Newby Hall at about 4.30 p.m. 
Names to Miss Milligan, St. Luke’s Hospital, 
Bradford 5, by June 13. 

Coventry Branch.—<A general meeting will 
be held in the Nurses Home, Gulson 
Hospital, Gulson Road, on Thursday, June 9, 
at 7.30 p.m. 

Hastings and District Branch.—An open 
meeting will be held at Royal East Sussex 
Hospital on Monday, June 20, at 8.30 p.m. 
Miss A. Gaywood will speak on Recent 
Awards and Agreements of the Whitley 
Council. 


North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at Chase 
Farm Hospital, Enfield on Thursday,: June 
16, at 6.30 p.m. After the meeting, at 
approximately 7.15 p.m., Mr. I. Handy, 
F.R.C.S., will present a colour film on 
Enfield’s Parks and Beauty Spots. Travel: 
bus 128 from Enfield Town or Edmonton 
Station; Piccadilly Line to Oakwood; bus 
107 or 107a to The Ridgway and 10 
minutes’ walk to the hospital. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, June 
9, at 8.30 p.m., to discuss the resolutions for 
the Branches Standing Committee meeting. 

Thanet Branch.—A general meeting will 
be held at Haine Hospital, Haine, Nr. 
Ramsgate, on Thursday, June 9, at 7.30 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is sad to see donations coming in so 
slowly just now. It is vital that help should 
be available when needed by those who have 
worked hard throughout their long lives, 
Many retired nurses have inadequate 
pensions and find it increasingly difficult to 
make ends meet. Please help if you can. 
Contributions for week ending May 28 


£ s. d 
Anonymous = vs ss ae, i 5 0 
College Member 19844 .. ce nm ait 15 0 
Mrs. E. Green... - we Ay a 2 6 
Anonymous. Bus fares saved by walking 20 


Total {1 4s. 6d. 
E. F. INGte, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course — for Home Nurses 


REFRESHER course for home nurses 
will be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from September 
26 to October 1. Inquiries should be made 
to the Education Officer. 
Monday, September 26 

10-11 a.m. Registration. 

11.30 a.m. The District Nurse's Contribu- 
tion towards Family-centred Care, by Miss 
I. H. Morris, senior superintendent of 
Home Nursing Services, Birmingham. 

2.15 p.m. Notices. 

2.30 p.m. Changing Concepts in Maternity 
and Child Welfare, by Dr. J]. M. Mackin- 
tosh, D.P.H., D.P.A., medical officer of 
health, Maternity and Child Welfare, 
Birmingham. 

Tuesday, September 27 

9.30 a.m. Social Relationships (1), by Mrs. 
N. M. Barnett, B.A., warden tutor, 
University of Birmingham. 

11 a.m. Films and discussion. 

2 p.m. Work of a Parent Guidance Clinic 
(7), by Dr. J. E. Stirrat, consultant 
psychiatrist to Parent and Child Guidance 
Clinics. 

3.30 p.m. Discussion. 

Wednesday, September 28 
10a.m. Progress in the Treatment of Canter, 





by J. F.. Bromley, O.B.E., F.R.C.P, 
director, Radiotherapy Department, 
United Birmingham Hospitals. 

11.30 a.m. Recent Advances in the Materia 
Medica, by Mr. A. E. Marston, F.P.S., 
F.C.S., chief pharmacist, The Children’s 
Hospital, Birmingham. 

2 p.m. Work of a Parent Guidance Clinic 
(2), by Dr. J. E. Stirrat. 

3.30 p.m. Social Relationships (2), by Mrs. 
N. M. Barnett. 


Thursday, September 29 
9.30 a.m. Surgery of the Chest, by Mr. A. L. 
d’ Abreu, O.B.E., Ch.M., F.R.C.S., thoracic 
surgeon, United Birmingham Hospitals. 
11.30 a.m. Neurological Surgery, by Mr. 
J. M. Small, F.R.C.S., consultant adviser 
in neurosurgery, Birmingham Regional 
Hospital Board. 


2.15 p.m. Visit to a welfare centre. 
Friday, September 30 
9.30 a.m. Co-ordination in the care of the 


Handicapped Patient, by Dr. E. L. M. 
Millar, M.Sc., D.P.H., deputy medical 
officer of health, Birmingham. 

11.30 a.m. Modern Treatment of Tuber- 


culosis, by Dr. V. H. Springett, tuber- 
culosis officer, Birmingham. 
2 p.m. 


Visit to Cadbury Bros. Factory, 


S.2- ep ¥ 
TO MS Me 


Ten nurses holding a 
variety of positions 
left London on 
May: 28 for the study 
tour to Belgium 
avvanged by the Royal 
College of Nursing. 
They ave seen here at 
Victoria Station with 
(left) Miss N. B. 
Batley, tutor in the 
Education Depart- 
ment, who was mM 
charge of the party. 
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including Medical Department. (An 
alternative visit can be arranged if 
desired). 

5.30 p.m. Discussion. 


Saturday, October 1 
10am. Rheumatic Diseases, by Dr. J. W. 
T. Patterson, F.R.C.P., Droitwich Spa. 
Fees. Non-members {£3 3s., College 
members {2 2s., members of affiliated 
associations {2 12s. 6d. Single lectures: non- 
members 4s,, College members 2s. 6d., 
members of affiliated associations 3s. 3d. 


Appointments 


Ministry of Supply Nursing Service 

Miss M. MarGARET DuRRANT, S.R.N., 
Midwifery Part I, Industrial Nursing Tutor 
Cert., Royal College of Nursing, who for the 
past year has been assistant matron-in- 
charge, Queen Elizabeth Hospital for 
Children, Shadwell, London, takes up an 
appointment as senior nursing sister at the 
Royal Ordnance Factory, Blackburn, Lancs., 
on June 6. Miss Durrant, who trained at 
King’s College Hospital and Birmingham 
Maternity Hospital, has already had con- 
siderable experience in industry, having held 
among other posts those of sister-in-charge, 
Hygienic Wire Works, Mitcham, Surrey, 
and of nursing consultant to the Milton 
Antiseptic Group of Companies. 


Hackney Hospital, London 


Miss Errtys M: REEs, S.R.N., S.C.M., 
Nursing Administration (Hospital) Cert., 
Royal College of Nursing, will take up her 
appointment as matron on July 1. Miss 
Rees, who is at present deputy matron of 
the Memorial/Brook General Hospital, 
Shooters Hill, Woolwich, took her training 
at the Elizabeth Garrett Anderson Hospital, 
where she was later a ward sister, and at 
Sorrento and Heathfield Road Maternity 
Hospital, Birmingham. She has held posts 
as theatre sister at the Peace Memorial 
Hospital, Watford, night sister at the Royal 
Free Hospital and assistant matron-in- 
charge of the Royal Free Hospital’s 
Liverpool Road Annexe, also second 
assistant matron, National Hospital, Queen 
Square, London. 


Whitley Councils for the 


Health Services 


MEETING of the full General Council 

was held in the afternoon of Monday, 

April 25, at 14, Russell Square, London, at 

which a number of matters were discussed. 
STAFF SIDE MEETING 

Besides the matters before the Full Council 
in the afternoon, the Staff Side discussed a 
number of items, among which were the 
following. 

Equal Pay. A recommendation from the 
Staff Side General Purposes Committee that 
the making of representations for equal pay 
was a matter in the first instance for action 
by the various Functional Council Staff Sides 
was accepted, it being noted that the Staff 
Side should be kept informed of progress 
made. 

Payment of Removal Expenses on Transfer 
from One Employing Authority to Another. 
A recommendation from the Staff Side of 
the Administrative and Clerical Staffs 
Council that agreement should be sought for 
the payment of removal expenses to be 
extended to those officers who for any reason 
are obliged to transfer from the service of 
one employing authority to another was 
accepted and it was agreed to put the 
Proposal to the Management Side. 











Northern 
Ireland 
Appeal 

Fund 


In Northern Ireland recently a concert was given by the Boyd Endowment Choir, conducted 

by Mrs. Edna Anderson, in aid of the Northern Iveland Appeal Fund. Some of the choir, 

which is composed of children from 3 to 18 years of age, ave seen above in one of the items 
given at the concert. 


Nursing Times Tennis Tournament 


First Round 


St. JOHN’s AND St. ELIZABETH’S HOSPITAL 
beat BECKENHAM HospITaL. A. 6-4, 6-2, 
6-1; B. 6-3,6-0. Teams. St. John’s and St. 
Elizabeth’s: A. Misses O’Brien and Cett; B. 
Misses Gately and Good. Beckenham: A. 
Misses Hill and Frost; B. Misses Davies and 
Backhouse. 

HAMPSTEAD GENERAL HospPITAt_ beat 
EpGwarE HospitaL. A. 6-4, 6-2, 4-6; B. 
4-6, 6-2, 7-5. Teams. Hampstead: A. 
Misses Ridge and Jones; B. Misses Liston 
and Brennan. Edgware: A. Misses Jobling 
and Fairbrother; B. Misses Burford and 
Goodwin. 

HILLINGDON HOsPITAL beat ST. 
LEONARD’s HospitTaL. A. 6-1, 6-2, 6-2; B. 
5-1, match declared. Teams. Hillingdon: 
A. Misses O’Rourke and Godfrey; B. Misses 
Cocks and Cox. St. Leonard’s: A. Misses 
Langford and Faville; B. Misses Turner and 
Burke. 

UNIVERSITY COLLEGE HospPITAL beat 
Row.Ley Bristow Hospitar. A. 6-2, 6-0, 
6-1; B. 6-1, 6-1. Teams. University College: 
A. Misses Byron and Midgley; B. Misses 
Bartholomew and MacKendrick. Rowley 
Bristow: A. Misses Liebert and Reynolds; 
B. Misses Thompson and Pratt. 

HAMMERSMITH HospITAL beat THE Hos- 
PITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. A. 3-6, 9-11, 6-2; B. 60, 6-0. 
Teams. Hammersmith: A. Misses Brown 
and Tindall; B. Misses Banks and Pughe. 
The Hospital for Sick Children: A. Misses 
Thomson and Masson; B. Misses Crickmay 
and Harries. 

BELGRAVE CHILDREN’S HOsPITAL beat 
HARPERBURY HospiTaL. A. 6-4, 6-1, 6-0; 
B. 6-0. Teams. Belgrave: A. Misses 
Westcott and Laffey; B. Misses Wright and 
Stevens. Harperbury: A. Misses Pender 
and Elliott; B. Misses Vercruyssen and Kox. 

QUEEN Mary’s HospIitAat, Sipcup, beat 
BETHLEM Roya Hospitar. A. 6-0, 6-2, 
6-0; B. 3-6, 0-6. Teams. Queen Mary’s: A. 
Misses Hawes and Lavis; B. Misses Vills 
and Wilding. Bethlem Royal: A. Misses 
Robinson and Oliver; B. Misses Dennis and 
Llaeffen. 

HAROLD Woop HospirAt beat THE Lon- 
DON HospITAL. A. 7-5, 6-3, 6-3; B. 6-2, 6-4. 
Teams. Harold Wood: A. Misses Dannatt 
and Lewis; B. Misses Morgan and Brooks. 
The London Hospital: A. Misses Kneale 
Jones and Smeeton; B. Misses Mather and 
Rutter. 

Wuipps Cross HospitTav beat the Roya 
FreEE Hospitat. A. 6-3, 4-6, 6-4; B. 6-0, 
6-0. Teams. Whipps Cross: A. Misses 
Vousden and Trelevan; B. Misses Costar and 
Manning. Royal Free: A. Misses Chapman 
and Evans; B. Misses Thompson and Echart. 





CENTRAL MIDDLESEX HosPITAL beat St. 
Nicuoras Hospitrar. A. 6-2, 6-1, 6-1; B. 
5-7, 6-1, 6-2. Teams. Central Middlesex: A. 
Misses Taylor and Dibble; B. Misses 
McCWilliams and Craig. St. Nicholas: A. 
Misses Merchant and Johnston; B. Misses 
Moriarty and Savory. 

BusHEy Maternity Hospitat beat 
PRINCE OF WALES HospIiTAL. A. 6-3, 6-4, 
6-4; B. 6-4, 3-6, 6-4. Teams. Bushey: A. 
Misses L’Angellier and Whitelock; B. Misses 
Cerick and Crampton. Prince of Wales: A. 
Misses Noyce and Davis; B. Misses Martin 
and Milne. 

British Social Biology Council.—A study 
group on Holland : the Land and its People— 
a biological approach, will be held at the 
Eijkmanhuis, Driebergen, Holland, from 
Monday, August 15, to Monday, August 29. 
Fees: £28, including registration fee of £2 2s. 
Application should be made as soon as 
possible to the Secretary, British Social 
Biology Council, Tavistock House South, 
Tavistock Square, London, W.C.1. 

Luton and Dunstable Hospital, Luton.— 
The annual reunion and presentation of 
prizes will be held on Thursday, June 30, at 
3 p.m. Matron will be pleased to welcome 
former members of the nursing staff. 
R.S.V.P. to matron before June 23. 

Pendlebury Nurses League.—The annual 
general meeting, reunion and bring-and-buy 
sale will be held at the Royal Manchester 
Children’s Hospital, Pendlebury, on Satur- 


‘day, June 11, at 2.30 p.m. All Pendlebury- 


trained staff are invited. 

Royal College of Midwives.—The annual 
general meeting will be held as arranged, at 
Caxton Hall, Westminster, on June 16, at 
2.30 p.m. The annual meeting of branch 
representatives will be held on June 17. 
Further notice next week. 

Royal Sanitary Institute—An exhibition 
on Milk and Milk Products will be held in 
the Institute’s Museum at 90, Buckingham 
Palace Road, London, S.W.1, from June 5- 
July 2, Mondays to Fridays 10 a.m.-5 p.m., 
Saturdays 10 a.m.-12 noon. 

The Mothers’ Union.—A Nurses’ Fellow- 
ship open meeting will be held at the Mary 
Sumner House, Tufton Street, Westminster, 
S.W.1, on Tuesday, June 14, at 2.30 p.m. 
Chairman: Miss Cheves. Speakers: Miss 
L. J. Ottley, matron of Addenbrooke’s 
Hospital, Cambridge; Miss Bliss, formerly 
Mothers’ Union worker in Zanzibar Diocese. 
Buffet tea (1s. 3d.)—will those who require 
tea kindly send in their names to the Central 
Office of the Fellowship at the above address. 
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At the Theatre 
THE LARK, by Jean Anouilh (Lyric, 


Hammersmith). 


Jean Anouilh’s play ‘ L’ Alouette’ trans- 
lated by Christopher Fry, presents a 
familiar story in a refreshing and wonder- 
fully theatrical presentation. Similar in 
its facts to Bernard Shaw’s play, the differ- 
ences are essentially French and poetical, 
with a Joan (Dorothy Tutin) so slight yet 
so victorious against the great forces that 
conspired to destroy her. 

The power of the play lies perhaps in the 
excellence of its theatre rather than its 
depth of study, but there can be nothing 
but admiration for the whole presentation 
within the trial scene, of Joan, the daughter 
of a peasant family, through the different 
episodes until the climax, not of her 
destruction, but her triumph in the crowning 
of the Dauphin, 

The whole cast deserve praise and the 
contrast is vivid between the humanity and 
concern of Cauchon (Laurence Naismith) 
and the implacable hatred of all that -is 
merely human—kindness, tolerance, cour- 
age—devastatingly and proudly shown by 
the Inquisitor (Michael Goodliffe) for whom 
the love of man must exclude the love of 
God. 

The so-English Earl of Warwick (Richard 
Johnson) and the so-French Dauphin with 
the ladies of his court and de Beaudricourt 
(David Bird), add light relief to a play that 
will be remembered for its cleverness and 
its lyrical and theatrical qualities rather 
than, perhaps, its philosophy—which is 
there but less heavily emphasized than in 
Shaw’s St. Joan. And, there is surely a 
truer ring, as well as greater dramatic 
effect, in Shaw’s presentation of Joan’s 
withdrawal of her recantation. 


MY THREE ANGELS, by Sam and Bella 
Spewack (Lyric). 

Adapted from the French Cuisine des 
Anges by Albert Husson, this play is not as 
funny as it might have been. Three convicts 

—two murderers and an embezzler—lend a 
helping hand to a vague, elderly shopkeeper 
and his family, who live amid the heat and 
treachery of a French penal colony in French 
Guiana. The convicts solve two problems 
with their pet, poisonous snake! Ronald 
Shiner, however, is a misfit as the in- 
corrigible embezzler. 


THE DIARY OF A NOBODY (Duchess). 


Theatregoers who associate Leslie Henson 
and Hermione Baddeley with humorous 
parts may feel that as Mr. and Mrs. Pooter 
in this stage adaptation of the story by 
George and Weedon Grossmith, they 
are denied full scope for their talents. The 
opportunities for humour are mostly given 
to the remaining members of the cast and 
these are fully realized, especially in the 
very amusing scene on the night of young 
Lupin Pooter’s engagement party. ‘1n this 


the highlight is Mr. Alan Macnaughtan’s 
vigorous and faithful impersonation of Sir 
Henry Irving in The Bells, while Rosemarie 
Hill as Lillie Girl sings so charmingly in 
French that it is small wonder Lupin 


decides to marry her after Daisy (Mary 
Morland), his first choice, has jilted him. 
The Victorian domestic scene is brightened 
by Edna Petrie’s portrayal of a gawky maid- 
of-all-work and Erik Chitty’s broken-down 
waiter. But these seem hardly enough to 
sustain an evening’s entertainment, for 
parts of the diary are rather dull. 


THE REMARKABLE MR. PENNY- 
PACKER, by Liam O’Brien (New). 

Mr. Pennypacker, the driving power 
behind such movements as the Darwin 
Society and the Society for bringing George 
Bernard Shaw to America, is a free thinker, 
and in Washington, Delaware, at the end of 
the 19th century, has brought up a family of 
seven young Pennypackers to be free 
thinkers too. Kate, the eldest girl, 
suddenly wishes to be married within a few 
days, and a telegraph is sent to Mr. Penny- 


Music at Leisure 


HAT are the main functions of the 

music critic? Surely to guide his 
readers in their choice of music and to 
indicate the meritsand quality ofa particular 
performance. In addition he must always 
maintain a free and unbiased approach to 
his subject. The writer who consistently 
puts over his own pet theories and prejudices, 
as is often the case, is committing a breach 
of journalistic etiquette and becoming an 
incredible bore to his readers. Further it 
is essential that the critic be fully conversant 
with all points of view while owing alle- 
giance to none. With this important fact 
in mind I decided that on this occasion my 
article should reflect the musical outlook 
of one of the younger generation. The 
records mentioned here were the choice of 
a young candidate for the nursing profes- 
sion. now in her last term at school and I 
think they represent the musical mind of 
the intelligent young person of today. 
Given the freedom of my library of some 
700 new recordings, representative of all 
kinds of music, here is the choice made by 
my young friend. 

First, the symphony; this was difficult 
for there were some 70 from which to 
choose. The choice hovered between 
Beethoven and Dvorak but eventually the 
vote went to the latter composer’s ‘ From 
the New World’ played by the Hague 
Philharmonic Orchestra under Antal Dorati 
(Philips ABL 3021). Having enjoyed con- 
siderable success as a dancer in both com- 
petitive and examinaticn circles, it was 
inevitable that Diana would choose a record 
from ballet. Again the choice was not 
easy, eventually resting between Adolphe 
Adam’s lovely music to Giselle and the 
vivacious and exhilarating Three Cornered 
Hat of de Falla. Giselle won the day and 
we spent a pleasant half hour listening to 
this music as played by L’Orchestre du 
Théatre National de L’Opéra conducted by 
Richard Blareau (Decca LXT 2844). 

In common with the majority of young 
people, Diana had her favourites among the 
popular singers of today and after browsing 
through a large number of these records 
and listening to quite a few she selected 
this trio: Eddie Fisher singing ‘And this is 
my Beloved’ from Kismet, together with 
‘Just one more Time’. (HMV_ B10867); 
Ruby Murray singing ‘Evermore’ and 
the delightful lullaby ‘ Bambino ’ (Columbia 
DB 3617) and Johnnie Ray really going 
places with two numbers from the film 
There’s no Business like Show Business— 
‘Alexander’s Ragtime Band’ and ‘If You 
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packer, in Philadelphia, where his business 
takes him every other month of the year, 
However, while Mrs. Pennypacker (Eliza- 
beth Sellars) and the family are in the throes 
of frantic preparations for the wedding, a 
mysterious young man keeps calling, asking 
for his father, and the horrified family 
gradually discover that their Pa has reared 
another family of seven, in Philadelphia. 
When Mr. Pennypacker comes home the 
storm breaks upon him, but, because he 
believes that by raising two happy families 
he has done twice as much good as any 
monogamist, he is unconcerned, indeed he 
is amazed that his wife and family should 
be so distraught. 

The reactions of the family, and the 
glib, smooth-talking struggles of Pa to get 
out of his difficulty are highly amusing. 
The cast, headed by Nigel Patrick as their 
beloved Pa, is brilliant. 


A SERIES FOR 
MUSIC LOVERS—17 


Believe’ (Philips PB 379); these are all 
78 rpm recordings. 

We next turned our attention to the 
concerto. Should it be the Mendelssohn 
Violin Concerto or Rachmaninoff’s Second 
Pianoforte Concerto? As the result of 
hearing a little of each, and following much 
thought, Campoli and his violin won the 


day. This was a Decca 10-inch LP (LX 
3001) with the London Philharmonic 
Orchestra conducted by Eduard van 
Beinum. 


A young person has little opportunity 
of becoming acquainted with opera these 
days other than through the gramophone. 
In view of this state of affairs the operatic 
choice was a popular one, Renata Tebaldi 
singing ‘One Fine Day’ from Madam 
Butterfly and ‘ Vissi D’Arte’ from. Tosca. 
This is a Decca 45 record (71062), with 
L’Orchestre de la Suisse Romande under 
Alberto Erede. 

Orchestral music opened up all kinds of 
possibilities and finally resulted in the 
selection of the Variations on a Theme of 
Haydn (Brahms) which are coupled with 
the same composer’s Academic and Tragic 
Overtures on Decca LXT 2778, the orchestra 
being the Concertgebouw Orchestra of 
Amsterdam with its conductor Eduard van 
Beinum, and Elgar’s Enigma Variations 
brilliantly played by Sir Malcolm Sargent 
and the London Symphony Orchestra on 
another Decca (LXT 2786). This record 
also contains a suite from the Dramatic 
Music of Purcell. The selection would not 
have been complete without something 
representative of our dance music. What 
better than Ted Heath’s 100th London 
Palladium Sunday Concert recorded on 
Decca LK 4075 ? 


Record Competition 


I think you will agree that this selection 
reveals a catholic taste which is to be 
commended. Now how about selecting a 
few L.P. recordings for yourselves? If 
you could choose six L.P. recordings repre- 
sentative of all kinds of music, what would 
you choose ? Send your choice on a post- 
card to the Editor, Nursing Times, Mac- 
millan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Send in your entry to 
reach this office by Monday, June 20. The 
results will be announced in the Nursing 
Times of July 1. There is a 12-inch long- 
playing record waiting for the reader whose 
selection is considered the best in the 
opinion of the Editor and myself. 

GorpDon Davis. 
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